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4ABSTRACT 
The  purpose  of  this  study  was  to  obtain  information  to  support  decision  
making  in  the  development  of  successful  teaching  strategies  and  clinical  
placements among English-Language-Taught Degree Programmes (ELTDP) 
in faculties of healthcare in Finnish universities of applied sciences. This was 
achieved by descriptions and analysis of the experiences and conceptions of 
students and teachers. 
A methodological triangulation was used to conduct the study. In the first 
phase, descriptions of the students’ and the teachers’ experiences of teaching 
strategies  and  clinical  placements  were  sought.  Data  were  collected  from  
general  nursing  and  public  health  nursing  teachers  (n=18)  and  also  from  
nursing  students  (n=27)  through  focus  groups  interview.   The  data  were  
analyzed  through  thematic  content  analysis.  In  the  second  phase,  a  
structured questionnaire based on the results of the first phase and relevant 
literature was developed to further investigate the students’ views. This 
instrument included items grouped as dimensions for teaching strategies (7 
dimensions)  and  for  clinical  placements  (5  dimensions).   The  quantitative  
data  were  collected  from  283  general  nursing,  public  health  nursing  and  
physiotherapy students. Statistical methods were used to analyze the data, 
which compared Finnish students’ experiences with Finnish students’ 
experiences.  
The findings of the first phase of the study suggest that both students and 
teachers alike perceived concreteness of instruction as important for ELTDP 
students’ learning. Similarly, both groups emphasized the value of the use of 
a variety of student centered methods to promote the learning of everyone in 
the culturally diverse student population. The clinical placements were 
perceived  as  challenging,  due  to  international  students’  lack  of  Finnish  or  
Swedish speaking proficiency and also due to their negative experiences in 
the placements.  
The  findings  of  the  second  phase  revealed  that  all  ELTDP  students’  
experiences of the dimensions of teaching strategies were mainly positive. 
The most positive experiences for all were with the cultural diversity in the 
learning community and with concreteness and practicality of theoretical 
instruction.  The most negative experiences were about assessments.  The 
international students felt less satisfied with their lives than did their Finnish 
peers. However, all students felt motivated to complete their studies. Despite 
the fact that the international students felt welcome on their placements, 
they were more likely than the Finnish students to have had the experience of 
an unsupportive clinical environment.  
Key words:  cultural diversity, healthcare student, teaching strategies, clinical 
placements, ELTDP students, conceptions of students and teachers. 
5TIIVISTELMÄ
Tämän tutkimuksen tarkoituksena oli tuottaa tutkittua tietoa tukemaan 
ammattikorkeakoulujen terveysalan englanninkielisen koulutuksen 
kehittämistä Suomessa kuvaamalla ja analysoimalla opiskelijoiden ja 
opettajien kokemuksia opetusmenetelmistä ja kliinisestä harjoittelusta. 
Tutkimuksessa käytettiin metodologista triangulaatiota. Ensimmäisessä 
vaiheessa sairaanhoidon ja terveydenhoidon opettajat (n=18) sekä 
sairaanhoidon opiskelijat (n=27) kuvasivat kokemuksiaan 
opetusmenetelmistä ja kliinisestä harjoittelusta fokusryhmähaastatteluissa. 
Aineisto käsiteltiin temaattisella sisällönanalyysillä. Toisessa vaiheessa 
kehitettiin haastattelujen ja kirjallisuuden pohjalta strukturoitu 
kyselylomake opiskelijoiden kokemusten lähempää tarkastelua varten. 
Lomakkeen opetusmenetelmiä koskevat väittämät ryhmiteltiin kuvaamaan 
seitsemää eri ulottuvuutta ja kliinistä harjoittelua koskevat väittämät viittä 
eri ulottuvuutta. Aineisto kerättiin 283 sairaanhoidon, terveydenhoidon ja 
fysioterapian opiskelijalta ja analysoitiin tilastollisin menetelmin vertaamalla 
kansainvälisten opiskelijoiden kokemuksia suomalaisten opiskelijoiden 
kokemuksiin.  
Ensimmäisen vaiheen tulokset osoittivat, että sekä opiskelijat että 
opettajat kokivat opetuksen käytännönläheisyyden olevan tärkeän 
englanninkielisten opiskelijoiden oppimiselle. Monipuolisten ja 
opiskelijakeskeisten opetusmenetelmien käytön nähtiin edistävän oppimista 
monikulttuuristen opiskelijoiden keskuudessa. Kliinisen harjoittelun osuus 
koettiin haasteellisena, liittyen kansainvälisten opiskelijoiden heikkoon 
suomen- tai ruotsinkielen taitoon sekä heidän kielteisiin 
harjoittelukokemuksiinsa.  
Toisen vaiheen tulokset osoittivat, että opiskelijoilla oli pääosin 
myönteisiä kokemuksia opetusmenetelmistä. Opetuksen käytännönläheisyys 
ja oppimisyhteisön kulttuurinen monimuotoisuus liittyivät kaikkien 
opiskelijoiden myönteisimpiin kokemuksiin. Kielteisimmät kokemukset 
liittyivät arviointiin. Kansainväliset opiskelijat olivat tyytymättömämpiä 
elämäänsä kuin suomalaiset, mutta kaikkien opiskelijoiden motivaatio 
opintojen loppuun saattamiselle oli yhtä vahva. Sekä suomalaiset että 
kansainväliset opiskelijat kokivat olevansa tervetulleita kliiniseen 
harjoitteluun, mutta kansainväliset opiskelijat kokivat suomalaisia 
useammin, ettei kliininen oppimisympäristö tukenut heidän oppimistaan. 
Avainsanat: kulttuurinen monimuotoisuus, terveysalan opiskelijat, 
englanninkieliset koulutusohjelmat, opetusmenetelmät, kliininen harjoittelu, 
opiskelijoiden kokemukset, opettajien kokemukset. 
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1 INTRODUCTION 
1.1 Background 
Throughout  the  world,  student  populations  in  faculties  of  health  care  are  
diversifying and internationalising with an increasing pace (McMeeken, 
Webb, Krause & Garnett 2008, Organisation for Economic Co-operation and 
Development [OECD] 2011, de Wit 2011). Since 2000 to 2009, the number of 
international students within higher education has risen by 77 per cent 
worldwide (OECD 2011).   In small countries such as Finland, this is seen as a 
welcome and a desired development (Ministry of Education 2009). 
Circumstances  in  countries  around  the  globe  differ,  thus  the  challenge  
brought about by the consequences of such a development remains the same 
for  all  educators,  namely:  How  to  ensure  best  possible  learning  for  all  
members of the multicultural student population? 
In  Finland,  during  the  past  three  decades,  diverse  forms  of  
internationalising the entire higher education sector have been developed 
with  guidance  and  support  from  the  Ministry  of  Education  and  Culture  
(Ministry of Education 2008, 2009).  As in many other countries, a variety of 
political, economic, socio-cultural and academic motivations are behind this 
policy  (Van  der  Wende  1996,  Coyne  2008,  de  Wit  2010).   First,  there  is  a  
desire to attract international students and scholars to contribute to the 
quality of education, research and innovations. Second, offering education 
through the wide-spread world languages is perceived to promote the 
integration of immigrants. Third, the population demographics of developed 
countries  call  for  efforts  to  promote  immigration.  (Van  der  Wende  2001,  
Altbach & Knight 2007, Barton & Swider 2009, Ministry of Education 2009, 
Bednarz Schim & Doorenbos 2010) 
The significance of internationalisation for Finland is highlighted by the 
fact that it is among the criteria used to determine performance-based 
funding for institutes of higher education (Ministry of Education and Culture 
2010). The criteria include, among others, the provision of foreign-language-
taught courses and degree programmes. They are seen as a prerequisite for 
internationalisation in a country with a population of 5,3 million and which 
has two domestic languages spoken only in the Nordic countries (Maiworm & 
Wächter, 2002: 81, Aalto 2003: 35).  Most of such programmes are provided 
through  English.  Together  with  the  Netherlands,  Finland  is  the  European  
leader in provision of foreign-language-taught tertiary education (Wächter & 
Maiworm  2008,  OECD  2011).  The  significance  of  a  systematic  approach  to  
research these programmes is underpinned by professional and academic 
reasons  (Van  Damme  2001,  Kinnunen  2003,  Coleman  2006,  Erling  &  
Hilgendorf  2006). The most recent national strategy for internationalisation 
of higher education (Ministry of Education 2009) reflects these motivations 
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by  placing  emphasis  on  the  quality  of  English-language  taught  courses  and  
programmes.  
The  quality  of  tertiary  education  in  Finland  is  measured  internally  and  
externally  on  a  regular  basis  and  uses  several  approaches  (The  Finnish  
Higher Education Evaluation Council, 2012). Two national evaluations have 
focused  on  English-language-taught  programmes  (Tella,  Räsänen  &  
Vähäpassi 1999, Lahtonen & Pyykkö 2005), and the third one is currently on-
going.   The  scope  of  these  evaluations  covers  the  entire  higher  education  
sector, and the information provided needs to be adapted in specific fields of 
study.  Therefore, additional academic endeavors are appropriate and even 
necessary to support further decision making in specific degree programmes 
or groups of similar programmes,.  
During  the  past  two  decades,  faculties  of  healthcare  in  Finnish  
universities of applied sciences (UAS) have offered English-language-taught 
degree  programs  (ELTDP-s)  in  physiotherapy,  general  nursing  and  public  
health nursing. Since their establishment, these programmes have attracted 
both Finnish and international  students.  A wealth of  evidence suggests  that  
the  risk  of  not  meeting  the  educational  needs  of  students  is  greater  among  
culturally diverse students than among majority, or domestic, students 
(Ramsay,  Barker  &  Jones  1999,  Robertson,  Line,  Jones  &  Thomas  1999,  
Gardner 2005,  Seago & Spetz 2005,  Taajamo 2005,  Jeffreys 2007,  Grayson 
2008,  Bond,  Gray,  Baxley,  Cason  &  Denke  2008,  Wong,  Seago,  Keane  &  
Grumbach 2008, Escallier & Fullerton 2009, Ackerman-Barger 2010, 
Manning,  McKinle  &  Chipamaunga  2010).  This  dichotomy  remains  as  a  
challenge across disciplines and across country borders (Richardson 2008, 
Kelo, Rogers & Rumbley 2010).   
The motivation for this research project initially stemmed from the 
author’s experience as a teacher in an English-Language-Taught Degree 
Programme  given  in  a  university  of  applied  science.   Although  the  unique  
needs of the culturally diverse students that study in these programmes were 
observed  by  using  many  different  dimensions  of  their  educational  process  
over the years, issues concerning teaching strategies and clinical placements 
in  particular,  seemed  to  entail  more  questions  than  answers.  This  
observation  is  supported  by  the  literature  (Jalili-Granier  &  Chase  1997,  
Connolly & Seneque 1999, Dickerson & Neary 1999, Hussin 1999, Shakya & 
Horsfall 2000, Flinn 2004).  Therefore, by involving students and teachers of 
such  programmes  as  respondents,  this  study  aimed  to  report  their  
experiences and to investigate their views of teaching strategies and of 
clinical placements. Ultimately, the purpose was to provide data that can be 
used in the further development and improvement of these programmes.  
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1.2 Empirical context of the study 
The  degree  programmes  in  general  nursing,  public  health  nursing  and  
physiotherapy in Finland have been provided by universities of applied 
sciences since the 1990’s, when they were first established to complement 
universities  in a dual  approach to higher education.  After a  trial  period and 
an  evaluation  process,  in  2000,  all  UASs  had  received  permanent  status  
(Kauppi & Huttula 2003: 140-146).  
The  degree  programmes  in  UASs  are  categorised  into  fields.  From  the  
beginning, degree programmes in general nursing, public health nursing and 
physiotherapy  have  belonged  to  the  same  field,  nowadays  called  social  
services, healthcare and sports. General nursing and physiotherapy are 3.5-
year programmes, whereas public health nursing is a 4-year programme. 
Public  health nursing is  a  double degree,  which includes general  nursing.  A 
total  of  60 credit  points correspond to one academic year.  Thus,  the degree 
programmes in general nursing and physiotherapy comprise 210 credit units 
and  the  degree  programme in  public  health  nursing  amounts  to  240 credit  
units.  Programmes  comprise  theoretical  and  clinical  studies.  Students  are  
not  paid  while  they  practice  in  clinical  settings  instead,  the  UASs  pay  a  
weekly fee to the health care organisations for each placement. (Polytechnics 
Act 351/2003, Ministry of Education 2006) 
Students are expected to complete their studies within the standard 
duration  of  the  programme.  If  needed,  students  have  the  right  to  complete  
their  studies  within  an  extra  academic  year.   Upon  request,  a  further  
extension may be granted even after the extra year. Involuntary dismissal of 
a  student  is  very  rare,  and  UASs  have  autonomy  to  decide  on  the  criteria.  
Students  have  an  obligation  to  register  either  as  non-attending  or  as  
attending  students  in  the  beginning  of  each  academic  year.  Neglecting  this  
obligation  will  result  in  the  loss  of  the  right  to  study.  According  to  the  
Polytechnics Act  351/2003, registration as a non-attending student,   that  is  
an  absent  student,  will  not  reduce  the  study  time  they  are  entitled  to  
(standard duration + one year).  
There  is  a  national  joint  application  system  both  for  ELTDPs  and  their  
equivalent Finnish or Swedish language taught programmes, and, therefore, 
national entry requirements. However, individual UASs have the autonomy 
to decide on the type of  entrance examination.  In the case of  ELTDPs,  they 
can also make decisions regarding additional entry requirements. 
(Polytechnics Act 351/2003) 
Currently, there are no tuition fees on Bachelor level education 
(Polytechnics  Act  351/2003).  Students  have  the  right  to  apply  for  
government aid to finance their studies. International students also have the 
right  to  apply  for  this  aid,  providing  they  have  resided  in  the  country  for  a  
minimum  of  two  years  on  a  permanent  basis  for  purposes  other  than  
studying.  
16 
Finnish  UASs  are  required  by  law  to  follow  closely  developments  and  
practice in working life.  From the beginning,  such a requirement has had a 
profound impact on research, development, and innovation activities in 
addition  to  the  educational  processes  in  UASs.  This  requirement  has,  inter 
alia, pedagogical  implications,  which  will  be  discussed  in  the  next  section  
(2.1.)  
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2 LITERATURE 
Throughout the research project, literature was reviewed to gain insight into 
prior knowledge regarding contemporary theories of learning, cultural 
diversity in student populations, teaching strategies and clinical placements. 
A  librarian  was  consulted  on  several  occasions  and  several  different  
databases were used to conduct the literature search. These included Cinahl, 
Ebsco,  PubMed,  Eric  and  Cochrane.   In  addition,  a  manual  search  was  
undertaken.  The  key  words  included  but  were  not  restricted  to  ‘culturally  
diverse students’, ‘multicultural students’, ‘international students’, ‘English 
as a Second Language (ESL)’, ‘higher education’, ‘tertiary education’, ‘adult 
learning’, ‘teaching strategies’, ‘teaching methods’, ‘clinical practice’, ‘clinical 
placements’ and ‘clinical rotation’, or any combination of these.  
2.1 Prevailing perceptions of teaching and learning 
within higher education 
The decisions involving students’ learning in Finnish UASs have been 
particularly influenced by two mainstream schools of thought since their 
establishment two decades ago. These are constructivism and humanism 
(Rauste-von  Wright  1997:  17-19,  Lindblom-Ylänne  &  Nevgi  2009:  194-236,  
Fry, Ketteridge & Marshall 2009: 8-24).  However, Kotila (2003: 16) pointed 
out the importance of learning skills and professional competences in UASs, 
which a constructivist approach may overlook. He continued by referring to the 
work of other researchers, such as Lave and Wenger (1996) and argued that learning 
in a UAS may also be perceived as situational and pragmatic (Kotila 2003: 18-21). 
According to the constructivist approach to education, learning is based 
on prior knowledge. It occurs through an active processing of information by 
the  learner,  who,  when  being  exposed  to  new  information,  links  it  to  the  
existing knowledge, constructing her/his own understanding of the matter 
(Lonka 1997, Merriam & Brocket 1997: 42-47,  Brockbank & McGill 1999: 18-
55, Puolimatka 2002: 82-126). Learning is perceived as a continuous process, 
with  emphasis  on  comprehension  and  ability  to  apply  the  acquired  
knowledge. Because of the learners’ active role, the role of the teacher is that 
of a facilitator or a coach. Teaching strategies are student centered and based 
on  the  needs  of  learners.  In  the  humanistic  approach  to  education,  the  
learner is  perceived as being a unique and responsible human being who is  
able to set  her / his objectives and willing to achieve those goals for learning 
(Rogers 1983: 95, 121, Merriam & Brocket 1997: 134-159, Rauste-von Wright 
1997: 16-20). The learner’s experience plays a significant role in learning, as 
does  reflection,  an  essential  means  for  learning  (Kolb  1984:  25-38,  Schön  
1987: 3-21, Lindblom-Ylänne & Nevgi 2009: 33-44).  The teaching strategies 
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promote sharing of experiences with peers in small groups, thus the teacher’s 
role is  similar to that  in constructivism (Knowles 1973:  109-110,  Sahlberg & 
Leppilampi 1994: 82-86, Leino & Leino 1997: 44-45). Schön (1987: 100-118), 
in particular, argued for the dialogue between the student and the teacher as 
an important element in the teaching-learning process.  
The significance of experience as a core aspect of adult learning is largely 
based on the works of Kolb (1984) whose theory on experiential learning is a 
representative of the humanistic school of thought (Merriam & Brocket 1997: 
152-155,  Brockbank  &  McGill  1999:  33,  37,  Ruohotie  2002:  137-155).   
According to Kolb, learning is mediated through a four-stage circle, each 
stage requiring different abilities: concrete experience, reflective observation, 
abstract conceptualization and active experimentation. Kolb refers to these 
abilities as modes, and continues by describing four different learning styles, 
each related to the mode the individual is likely to rely upon.  Kolb found that 
specific  careers  attract  people  with  similar  learning  styles  and  that  people  
who choose human service professions tend to have concrete learning styles 
(Kolb 1984: 85-92, 185-192). Lindblom-Ylänne, Trigwell and Nevgi (2006) 
added  to  this  by  discovering  that  approaches  to  teaching  were  related  to  
teachers’ discipline: a teacher-focused approach was typically used among 
the hard disciplines (for example, engineering), as opposed to the student-
focused approach used among soft disciplines (such as social sciences).  
However, they found that this focus might shift according to the teaching 
context.  
Since  publication,  Schön’s  (1987)  research  on  reflective  learning  has  
influenced  higher  education  practices  in  many  countries  (Palmer,  Burns  &  
Bulman 1995, Brockbank & McGill 1999, Kaagan 1999). By providing several 
concrete  examples,  he  argued  that  students  should  not  be  educated  to  
become instrumental problem solvers, but that critical thinking and analysis 
of the task at hand should be encouraged instead (Schön 1987: 22-40). This 
involves reflection on prior experiences and knowledge and also the ability to 
apply these when an unexpected factor interferes with a routine task. Schön 
called this ability ‘reflection-in-action’. A similar term, ‘Reflection-on-action’ 
involves the same process, only it takes place after the event.  
Experiential  learning and reflection may be considered as a means to tie  
theory to practice. Traditionally for the healthcare sector, clinical rotations 
form  an  integral  part  of  education.  They,  too,  are  known  to  facilitate  the  
integration of theory and practice (Parker & Freeth 2009: 449-464), 
although Sarajärvi (2002) found there was room for improvement.  In 
addition, as presented by Vesterinen and Suomala (2003) during the past 
two decades, project - and problem-based methods of learning, in particular, 
have  been  used  by  UASs  to  ensure  a  close  theory  to  practice  link.   Despite  
these efforts, Karttunen (2003) concluded that the theory to practice gap still 
remains problematical in the UAS faculties of healthcare in Finland. 
In addition to the two mainstream schools of  thought,  Marton and Säljö 
(1976)  contributed  to  the  contemporary  perception  of  learning  by  
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introducing two approaches to studying: ‘surface’ and ‘deep’. When applying 
a surface approach to studying, the student concentrates on the text itself, 
which  will  lead  to  a  reproductive  orientation  to  learning  (Marton,  Dalgren,  
Svensson & Säljö,  1983: 79-109).  Contrary to this  is  deep learning,  whereby 
the student interprets the meaning of the text, thus, she / he is interested in 
the underlying principles rather than the text itself. There is evidence to 
suggest  that  the  deep  approach  to  studying  is  more  likely  to  be  linked  with  
high quality learning outcomes (Trigwell & Prosser 1991, Lindblom-Ylänne 
1999, Entwisle, Skinner, Entwisle & Orr 2000). 
2.2 Obtaining student feedback in higher education 
Based  on  their  own  studies  with  2208  students  representing  66  university  
departments, Ramsden and Entwisle (1981) confirmed Marton and Säljö’s 
(1976) findings; they called the approaches the ‘meaning orientation’ (deep 
approach), the ‘reproducing orientation’ (surface approach), and added one 
more,  the  ‘achieving  orientation’  (strategic  approach);  the  last  one  is  
characterized by commitment to time management, to understanding what is 
expected  and  to  doing  what  is  required  to  achieve  good  marks.   These  
constructs were further developed for the instrument, called Approaches and 
Study  Skills  Inventory  for  Students  (ASSIST)  (Richardson  2005).  Ramsden  
and  Entwisle’s  (1981)  study  also  resulted  in  the  development  of  another  
instrument,  the Course Perception Questionnaire (CPQ),  which was used to 
measure teaching effectiveness.   
A decade later, the CPQ was revised by Ramsden (1991); he renamed the 
instrument  as  the  Course  Experience  Questionnaire  (CEQ).  This  was  
developed as a performance indicator for monitoring the quality of teaching 
in  academic  programmes  in  Australia  (Ramsden  1991,  Scott  1999,  2003a,  
Richardson 2005). The revised instrument reflected different dimensions of 
effective instruction.  It consisted of 30 items in five scales: good teaching (8 
items),  clear goals  and standards (5 items),  appropriate workload (5 items),  
appropriate assessment (6 items), and emphasis on independence (6 items).  
Reponses to statements are given on a 5-point Likert-scale, that ranges from 
1 (strongly disagree) to 5 (strongly agree). 
The  CEQ  had  been  used  to  monitor  the  quality  of  tertiary  education  
throughout Australia in the early 1990’s (Richards 2005), it was also adopted 
elsewhere.  For  example,  Broomfield  and  Bligh  (1998)  used  it  to  assess  
medical  students  in  the  UK,  and  Kreber  (2003)  on  their  counterparts  in  
Canada. It has also been further modified by other researchers. Ainley & 
Long (1994) added a Generic Skills scale to the CEQ. In using this scale, the 
respondents are asked to evaluate their competence in teamwork and 
communication, in addition to other skills perceived relevant to employment 
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(Richardson  2005).    Griffin,  Coates,  McInnis  and  James  (2003)  developed  
an extension to the CEQ to account the non-classroom context influences on 
the student learning experience. Tucker, Jones and Straker (2008) reported 
on the use of a web-based CEQ, CEW, with physiotherapy students.   
Marsh (1987) took a different approach to evaluating quality of education 
by  focusing  on  the  events  in  the  classroom.  He  developed  the  Students’  
Evaluation of Education Quality (SEEQ) instrument, which measures teacher 
effectiveness by using eight subscales. These are related to learning / value, 
instructor’s enthusiasm, organization / clarity, group interaction, individual 
rapport,  breadth  of  coverage,  examinations  and  grading,  assignments  /  
readings, and workload / difficulty. 
A  recent  Finnish  effort  to  contribute  to  the  quality  of  teaching  within  
higher  education  was  the  study  conducted  by  Ruohoniemi  and  Lindblom-
Ylänne  (2009).  These  authors  invited  132  veterinary  students  to  answer  a  
questionnaire with open-ended questions with the aim of investigating 
students’ experiences of work load and factors that enhance and impede their 
learning.  They  found   most  of  the  factors  that  enhanced  learning  were  
associated with teaching practices, such as practical exercises and 
concretisation, whereas the factors that related to the planning of teaching, 
such as heavy work load or large group size, were seen to hamper learning.  
Virtanen, Suomalainen, Aarnio, Silenti and Murtomaa (2009) reported 
the  results  of  an  intervention  study  whereby  feedback  regarding  all  
preclinical and clinical courses was systematically collected from dental 
students through a web-based system. The instrument consisted of six 
standardized questions (relating to general assessment, students’ active role, 
arrangements, quality of education, awareness of the goals, and educator’s 
attitude  towards  students)  and  two  open  questions.  Feedback  was  given  
through  a  five-point  Likert  scale.  The  intervention  was  successful  in  
motivating students to provide feedback. 
2.3 Studies on teaching strategies used with culturally 
diverse health care students 
There is increasing diversity among healthcare students all around the world, 
thus there is rich evidence regarding many aspects of educating international 
students and students from diverse ethnic backgrounds. As indicated by 
Appendix  Table  1  and  Appendix  Table  2,  much  of  this  literature  originates  
from countries where English is an official language. Many authors reported 
on  projects  and  programmes  aimed at  supporting  the  success  of  healthcare  
students from ethnic- or linguistic minorities, including international 
students, and many of these reports involved teaching and learning strategies 
in addition to clinical practice. 
21   
The informants reported in the literature regarding teaching strategies 
that address the unique needs of culturally diverse healthcare students were 
either  students  themselves,  such  as  international  students  studying  in  a  
foreign country (Sanner, Wilson & Sampson 2002, Gardner 2008, Wang, 
Singh,  Bird  &  Ives  2008,  Grayson  2008),  students  from  ethnic  minorities  
(Yoder 1996, 2001) or students from non-English-speaking background 
(Tousignant & Trottier  1996,  Shakya & Horsfall  2000).  Appendices Table 1.  
Additionally, teachers (Flinn 2004), programme co-ordinators and other 
stakeholders  (Tella  et  al.  1999)  have  been  involved.  In  some  studies,  data  
have been collected from several parties (Jalili-Grenier & Chase 1997, 
Curran, Solberg, LeFort, Fleet & Hollet 2008). 
The focus of  interest  was on the identification of  how teachers approach 
instructing  culturally  diverse  students  (Yoder  1996,  2001),  on  what  hinders  
the students’ learning (Malu & Finglear 1998), on student experience 
(Dickerson, Neary & Hyche-Johnson 2000, Shakya & Horsfall 2000, Sanner 
et  al.  2002,  Chapman  &  Pyvis  2006,  Sanner  &  Wilson  2008),  on  teaching  
strategies (Jalili-Granier & Chase 1997, Connolly & Seneque 1999, Dickerson 
&  Neary  1999,   Flinn  2004,  Amaro,  Abriam-Yago  &  Yoder  2006,  Lujan  &  
DiCarlo  2006,  Cox  &  Yamaguchi  2010),  and  on  support  programmes  
designed  for  diverse  minority  groups  (Sutherland,  Hamilton  &  Goodman  
2007, Curran, Solberg, LeFort, Fleet & Hollet 2008). Furthermore, literature 
regarding efforts to attract or retain students involved teaching strategies 
(Campbell & Davis 1996, Gilchrist & Rector 2007, Mulholland, Anionwuen, 
Atkins, Tappern & Franks 2008, Smith, McAlister, Tedford Gold & Sullivan-
Benz 2011). 
Few  reports  were  literature  based  (Williams  &  Calvillo  2002,  Omeri,  
Malcolm,  Ahern  &  Wellington  2003).   Empirical  research  is  mostly  
qualitative  in  nature,  thus  the  approaches  include  case  studies  (Malu  &  
Finglear 1998, Abriam-Yago & Kataoka-Yahiro 1999, Cunningham, 
Stacchiarini & Towel 2004, Gardner 2005, Giddens 2008, Dhaliwal 2009), 
grounded theory (Yonder 1996, Amaro et al. 2006), hermeneutics (Shakya & 
Horsfall 2000), ethnography (Starr 2009), and other less clearly defined 
categories of qualitative methods.  Interviews are most often used as the data 
collection  method  (Sanner  et  al.  2002,  Flinn  2004,  Curran  et  al.   2008,  
Sanner & Wilson 2008, Wang et al. 2008, Niemelä 2009a).   
In addition to the study of perceptions of successful teaching strategies 
(Jalili-Grenier & Chase 1997, Kasuya, Naguwa, Guerrero, Hinshinuma, 
Lindberg & Judd 2003, Niemelä 2009b, Baker 2010) and students’ and 
teachers’  evaluation  of  the  effects  of  a  support  programme  (Campbell  &  
Davies 1996, Hesser, Bond, Lewis & Abott 1996, Chur-Hansen 1999, Higgins 
2005,  Turale  &  Miller  2006),  quantitative  research  has  focused  on  the  
preferred learning styles of students (Keane 1993, Meehan-Andrews 2009) 
and also on the teachers’  language,  communication and interaction skills  in 
the  ELTDPs (Huhta, Ala-Louko, Hopeela, Pitkäjärvi & Talman, 2011). In 
these studies, self-developed questionnaires were used for data collection. 
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Teaching strategies were also explored to some extent in the national surveys 
involving  all  ELTDPs  within  the  higher  education  sector  (Marsh,  Oksman-
Rinkinen, Takala 1996, Tella et al. 1999, Lahtonen & Pyykkö 2005), where 
teachers and various administrative staff were used as informants.  
By  basing  his  arguments  on  large  Australian  data  which  were  collected  
with  the  instrument  developed  by  Ramsden  (1991),  Scott  (2003a,  2003b)  
concluded  that  teaching  should  constantly  link  theory  with  practice.  This  is  
consistent  with  Kolb’s  theory  on  experiential  learning  (Kolb  1984:  85-92,  
185-192) and was illustrated in numerous studies, including those that dealt 
with culturally diverse students (Williams & Calvillo 2002, Dhaliwal 2009). 
Furthermore, these studies suggested that concreteness of instruction is 
essential,  which  may  be  actualized  through  the  involvement  of  students,  by  
the  utilization  of  their  experiences  (Williams  &  Calvillo  2002),  or  by  the  
presentation of nursing concepts in a personal and community context 
(Giddens 2008).  
The  opportunities  to  read,  write  and  speak  in  every  class  for  students  
(Flinn  2004),  in  addition  to  the  use  of  a  variety  of  methods  in  each  lesson  
(Sanches  2000,  Williams  &  Calvillo  2002,  Chapman  &  Pyvis  2006,  Brown  
2008) supported learning.  Facilitation of  the use of  all  senses,  visualization 
in particular, proved successful in many studies (Jalili-Grenier & Chase 1997, 
Malu & Figlear 2001, Dhaliwal 2009). Educators within healthcare sector are 
well  aware  of  the  preference  of  their  students  for  practical,  hands-on  
methods of learning (Kolb 1984, Curran et al. 2008, Meehan-Andrews 2009, 
Ruohoniemi & Lindblom-Ylänne 2009).  
Although critical thinking and being active in the classroom are typical of 
western academic culture (Kolb 1984: 25-38, Schön 1987: 22-40, Lindblom-
Ylänne & Nevgi 2009: 33-44), evidence concerning the utilisation of such an 
approach among culturally diverse students is ambiguous. As pointed out by 
Conolly and Seneque (1999), Sanner et al. (2002), Curran et al. (2008), and 
Wang  et  al.  (2008),  critical  thinking  is  difficult  for  students  accustomed  to  
learning  through  memorisation.  These  studies  also  indicated  that  asking  
questions or challenging the teacher is inappropriate in certain cultures.  
The fact that contemporary teaching strategies often involve small group 
activities (Knowles 1973: 109-110, Rogers 1983: Sahlberg & Leppilampi 1994: 
82-86, Leino & Leino 1997: 44-45), results on their use in culturally diverse 
classrooms are somewhat controversial, however. Although culturally diverse 
students wish to be exposed to group-related activities  (Amaro et  al.  2006),  
there is evidence to suggest that such activities might not optimally facilitate 
their learning (Chapman & Pyvis 2006, Niemelä 2009 b).  Unless the teacher 
adopts  a  clear  leadership  role  in  the  formation  of  small  groups  among  a  
culturally diverse student population, some students may feel excluded both 
inside  and  outside  the  classroom  (Gardner  2005,  Sanner  &  Wilson  2008,  
Niemelä 2009a, 2009b).  
Among the important elements of educational experience of college 
students is the perception of assessment (Marsh 1987, Ramsden & Entwistle 
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1981, Ramsden 1991, Virtanen et. al 2009). In multicultural classroom 
settings several studies (Jalili-Grenier & Chase 1997, Hussin 2007, Sanner & 
Wilson  2008)  suggest  controversies  between  students  and  teachers,  mainly  
due to differing perceptions of learning. Students either felt they did not 
know  what  was  expected  of  them  (Wang  et  al.  2008)  or  that  they  did  not  
receive  enough  feedback  in  a  timely  manner  (Williams  &  Calvillo  2002,  
Brown 2008).  
Students’ experiences of interaction and the atmosphere within the 
learning  community  were  found  to  be  an  integral  part  of  the  educational  
experience (Marsh 1987, Ramsden 1991, Virtanen et al. 2009). Moreover, 
findings regarding culturally diverse healthcare students make no exception 
to this (Gardner 2005, Chapman & Pyvis 2006, Curran et al. 2008, Sanner & 
Wilson 2008, Huang 2009). Knowing students as individuals proved 
important, as did an atmosphere that appreciates diversity (Moceri 2010).  
Student experiences of being part of the community contributed to their 
experience  of  good  quality  of  the  education  (Chapman  &  Pyvis  2006).  
However,  some  results  suggested  that  students  from  ethnic  or  linguistic  
minorities were exposed to prejudice and discrimination (Amaro et al. 2006, 
Bheenuk et al. 2007, Sanner & Wilson 2008, Wang et al. 2008). 
In culturally diverse classes, it was found that language-related challenges 
significantly hamper academic success (Shakya & Horsfall 2000, Sanner et 
al. 2002, Omeri & Atkins 2002, Hawthorne et al. 2004). These studies were 
conducted in English-speaking countries. In Finnish ELTDPs, English skills 
of  teachers  were  found to  be  inadequate,  whereas  English  skills  of  students  
were considered adequate (Koivisto & Juusola 2008, Niemelä 2009b). The 
lack of  knowledge of  the domestic  language (Finnish or Swedish) skills  was 
identified as an additional challenge in Finnish ELTDPs (Wächter & 
Maiworm, 2008).
To  summarize,  previous  studies  have  illustrated  that  a  close  theory-
practice link, use of multiple teaching strategies and a positive climate in the 
classroom promote learning among culturally diverse health care students. It 
is also known that language barriers, unfamiliarity with the prevailing 
academic  culture,  in  addition  to  differing  expectations  and  needs  of  the  
students hamper learning in such classroom settings. Literature regarding 
the students’ active role and the benefits of the use of group–related working 
methods in culturally diverse classrooms is unambiguous, however. 
Furthermore, Finnish and international students’ experiences with the 
ELTDPs in the polytechnic faculties of health care are not known. 
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2.4 Studies on clinical placements among culturally 
diverse healthcare students 
As indicated in Appendix Table  2, the participants in the studies that focused 
on the clinical practice component of culturally diverse healthcare students’ 
education  were  the  following:  English  as  a  Second  Language  students  or  
international students (Shakya & Horsfall 2000, Grant & McGenna 2003, 
Paterson,  Osborne  &  Gregory  2004,  San  Miguel,  Rogan,  Kilstoff  &  Brown  
2006,  San  Miguel  &  Rogan  2009)  and  also  their  teachers  (Koskinen  &  
Tossavainen  2003)  or  both  student  and  teacher  groups  (Hussin  1999).  In  
some  studies,  data  were  collected  from  other  diverse  stakeholders,  such  as  
immigrant  nurses  (Omeri  &  Atkins  2002),  managers  and  mentors  (Allan  
2010), and students and new graduates (Andrews, Brodie, Andrews, Wong & 
Thomas 2005).  
The focus of  interest  in the studies were on the experiences of  culturally  
diverse students’ on clinical practice (Mattila, Pitkäjärvi & Eriksson 2010), 
strategies that had been developed to support such students (Abriam-Yago, 
Yonder & Kataoka-Yahiro 1999, Hussin 1999, Hawthorne, Minas & Singh  
2004,  San  Miguel  et  al.  2006  and  2009)  or  their  preceptors  (Johnston  &  
Mohide 2009), and on the effects of clinical practice experiences (Andrews et 
al.  2005, Mattila et al. 2010). 
Two  studies  were  conducted  to  compare  experiences  of  students  across  
nations (Saarikoski, Marrow, Abreu, Riklikiene & Özbicakci 2007, Lee, White 
&  Hong  2009),  whereas  a  third  study  focused  on  the  barriers  to  good  
mentoring practices for overseas nurses (Allan 2010).  
Only  a  few  studies,  such  as  those  conducted  by  Saarikoski  et  al.  (2007)  
and  Lee  et  al.  (2009)  chose  a  quantitative  approach  to  research.  Most  
research was qualitative in nature as exemplified by ethnographies (Koskinen 
& Tossavainen 2003, Paterson et al. 2004), hermeneutics (Shakya & Horsfall 
2000,  Omeri  &  Atkins  2002)  and  action  research  approach  (Hussin  1999).  
Several  scholars  used  multiple  sources  of  data  (Hussin  1999,  Hawthorne  
2001, Paterson et al. 2004, Andrews et al. 2005).  
A staff’s welcoming attitude was found to be linked with positive learning 
experiences for native students in clinical practice (Löfmark & Wikblad 2001, 
Saarikoski 2002), for English-speaking students studying in another English-
speaking  country  (Grant  &  McKenna  2003)  and  for  students  who  were  not  
proficient in the language used in the clinical environment (Hussin 1999, 
Mattila et al. 2010). Students recounted how this manifested itself in staff’s 
genuine  interest  in  the  learning  needs  of  students  and  also  their  cultural  
background (Grant  &  McKenna  2003,  Mattila  et  al.  2010).  The  friendliness  
and  willingness  of  staff  to  help,  instruct  and  support  the  student,  led  to  
feelings of acceptance, comfort and equality with other professionals (Mattila 
et  al.  2010).  If  the  staff’s  attitudes  were  unwelcoming,  culturally  or  
linguistically diverse students felt excluded, neglected or lonely (Andrews et 
al. 2005, Rogan et al. 2006).  
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In unsupportive learning environments students were not allowed 
exposure to meaningful learning experiences but assigned to low-level tasks 
instead (Smith, Colling, Elander & Latham 1993, Andrews et al. 2005, Rogan 
et  al.  2006).  In  such  situations  students’  principal  method  of  learning  was  
observation.  Moreover,  under  such  circumstances  students  either  chose  to  
withdraw and to stay in the placement to earn the credits, or kept on trying to 
improve contacts with the staff and patients with considerable persistence 
(Mattila  et  al.  2010).  Similar  findings  were  reported  among  international  
students (Sanner et  al.  2002,  Paterson et  al.  2004,  Sanner & Wilson 2008) 
and also among immigrant nurses (Omeri & Atkins 2002, Allan 2010).  
The  significance  of  an  orientation  period  for  culturally  or  linguistically  
diverse healthcare students in clinical environments has been known for 
more  than  a  decade  (Hussin  1999,  Shakya  &  Horsfall  2000).  These  studies  
showed that starting a placement by using familiarization with the social and 
physical environment helped students to become involved with diverse daily 
activities in the clinical environment.  
Several models exist for preceptorships in the education of health 
professionals,  such  as  those  developed  by  Saarikoski  (2002),  Häggman-
Laitila, Eriksson, Meretoja, Sillanpää and Rekola (2007), Saarikoski & al. 
(2007),  Lekkas  &  al  (2007),  Secomb  (2008)  and  Kell  and  Owen  (2009).  
However,  Saarikoski  &  al.  (2007)  concluded  that  the  existence  of  
preceptorship rather than the model was significant for learning.   
Literature  suggested  linguistic  problems  were  as  a  major  obstacle  for  
students who were not proficient in the domestic language(s) of the country 
in which they were studying. In this respect, findings from Australia (Hussin 
1999,  Shakya  &  Horsfall  2000,  Hawthorne  et  al.  2004,  San  Miguel  et  al.  
2006),  the  USA  (Abriam-Yago  et  al.  1999,  Amaro  et  al.  2006)  and  Finland  
(Mattila  et  al.  2010),  were  similar.  The  use  of  complicated  terminology,  
hospital slang, strong accent, and excessively rapid speech, in particular, 
contributed to poor comprehension (Shakya & Horsfall 2000, San Miguel et 
al. 2006). Language barrier manifested in diverse and critical clinical 
situations that required good communication skills, such as when giving and 
receiving  instructions  and  during  handover  reports  (Bosher  &  Smalkoski  
2002, San Miguel et al. 2006).   
In addition to language related difficulties, culturally diverse students and 
staff  members also encountered discrimination,  stereotyping,  and racism in 
the clinical settings. Similar findings have been reported in the UK (Andrews 
et  al.  2005,  Allan  2010),  Finland  (Mattila  et  al.  2010),  the  USA  (Sanner  &  
Wilson  2008,  Amaro  et  al.  2006),  and  Australia  (Omeri  &  Atkins  2002).  
Rude  behavior  towards  the  culturally  diverse  students  and  staff  could  be  
expected from patients, fellow students and co-workers (Mattila et al. 2010).   
Several scales are available to measure the healthcare students’ 
experiences in clinical settings (Dunn & Burnett 1995, Dunn & Hansford 
1997, Kinsella, Williams & Green 1999, Saarikoski 2002, Scott 2003a, Lee et 
al.  2009).   Since  its  publication,  Saarikoski’s  (2002)  Clinical  Learning  
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Environment Scale (CLES) has been used in several countries.  However, 
these scales were not developed to acknowledge the uniqueness of culturally 
diverse students’ experiences (Hussin 1999, Abriam-Yago et al. 1999, Sanner 
et  al.  2002,  Omeri  & Atkins 2002,  Paterson et  al.  2004,  Amaro et  al.  2006,  
Sanner & Wilson 2008, Mattila et al. 2010). 
In regard with clinical placements, language barrier between culturally 
diverse students and the social  environment continues to be an obstacle for 
learning. The literature up to the present suggests that minority students in 
placements face additional challenges in the form of prejudice and negative 
attitudes. In Finland, the culturally diverse students’ experiences from the 
clinical  settings  are  largely  unknown.  The  experiences  of  Finnish  and  
international students with the clinical placements are not known.  
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3 AIMS OF THE STUDY 
This  study  investigates  the  conceptions  of  students  and  teachers  about  
teaching strategies and clinical  placements in the ELTDP within faculties  of  
healthcare in UASs in Finland. Ultimately, the purpose was to provide data to 
support decision making in the development of successful teaching strategies 
and clinical placements among such programmes. More specifically, the aims 
were the following: 
(1) Describe the teachers’ experiences of teaching strategies and clinical 
placements (Article I) 
(2) Describe the students’ experiences of teaching strategies and clinical 
placements (Article II) 
(3) Investigate the students’ views on teaching strategies (Article III) 
(4) Investigate the students’ views on clinical placements (Article IV) 
(5) Compare  the  international  students’  and  the  Finnish  students’  views  
of teaching strategies and clinical placements (Articles III and IV) 
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4 MATERIALS AND METHODS 
4.1 Population and sample 
Phase I 
According  to  the  Ministry  of  Education’s  AMKOTA data  base  (2006),  there  
were nine universities  of  applied sciences in Finland that  had an ELTDP in 
their faculty of healthcare during the data collection for the descriptive phase 
over March-May 2006. Six of the nine UASs around the country were visited 
to collect the qualitative data. One site was rejected because it was the place 
of  employment  for  two  members  of  the  research  group.  Internal  matters  in  
two UASs made arrangements of the interviews too much of a challenge and 
they were also rejected. The phases of the study are described in Table 1. 
Teachers  rarely  work  solely  in  the  ELTDP,  and  these  programmes  
frequently  use  outside  lecturers  as  a  consequence  of  not  finding  all  the  
expertise with English language proficiency among the faculty, thus the exact 
number  of  teachers  working  in  the  ELTDP-s  is  unknown.  Therefore,  a  
contact  person  at  each  UAS  (nominated  by  a  superior)  was  asked  to  
distribute  an  invitation  letter  to  all  teachers  involved  with  the  ELTDP.  18  
teachers  from  six  UASs  were  interviewed  in  focus  group  settings.  All  were  
female  and  all  but  one  were  Finns.  Most  of  the  participants  had  long  
experience  of  working  in  the  ELTDP,  and  all  had  a  minimum  of  two  year-
experience in ELTDP settings.  
According  to  the  Ministry  of  Education’s  AMKOTA database,  there  were  
482  students  studying  in  the  ELTDP-s  in  faculties  of  healthcare  in  Finnish  
UASs  during  the  spring  of  2006.   Of  these,  27  students  placed  within  five  
focus groups, and who represented four faculties of health care participated 
in  the  study.  Six  out  of  27  (22  %)  interviewees  were  Finns  and  nine  (33  %)  
were male. There were four to seven students in each group, representing 
first-year (n=7), second-year (n=11), and third- or fourth-year (n=9) 
students. All interviewees were nursing students. The characteristics of the 
student population and the participants are also given in Table 2, Article II. 
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Table 1. The phases of the study 
Phase I, descriptive approach in 2006 





I To describe teachers’ 
experiences of 
teaching strategies and 











II To describe students’ 
experiences of 
teaching strategies and 











Phase II, investigative and comparative approach in 2010-2011 






III To investigate and 
compare the international 
and Finnish students’ 








IV To investigate and 
compare the international 
and Finnish students’ 









The  investigative  and  comparative  phase  of  the  study  took  place  over  the  
April  2010  –  January  2011  period.  Due  to  the  relatively  small  number  of  
eligible participants, all students studying in the ELTDP-s in UAS faculties of 
healthcare in Finland were included in the study. According to AMKOTA 
data base (2010), the number of UASs offering these programmes had risen 
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to 10 compared to year 2006. During the academic year 2009-2010, the total 
number of students in the Degree Programmes in general Nursing, 
Physiotherapy and Public Health Nursing was 552. 
As  far  as  we  are  aware,  a  questionnaire  that  measures  culturally  diverse  
healthcare students’ experiences of teaching strategies and clinical 
placements is not available. Therefore, such a questionnaire was specifically 
designed  for  the  second  phase  of  the  study.  It  was  pilot  tested  with  28  
nursing  students  in  one  UAS  in  March  2010.  All  participants  were  in  their  
second  or  third  year  of  study.  The  pilot  data  were  collected  in  classrooms  
after lessons. In addition to completing the questionnaire, the participants 
were asked to write down how much time it took to complete it (15 minutes, 
approximately).   Since  the  pilot  study  data  did  not  indicate  a  need  for  
significant changes in the questionnaire,  its  results  were combined with the 
results of the main study for analysis.  
Students  had  to  have  been  exposed  to  at  least  one  clinical  rotation  in  
order to be eligible for the study of clinical placements. The number of these 
students was smaller than the total number of participants.    
Of the 552 potential participants for phase II, 86 had already graduated, 
46 enrolled as absent and 35 resigned from the programmes during the data 
collection in April 2010-January 2011. Additionally, the answers from a total 
of 38 participants had to be rejected, due to lack of response to many items in 
the  study.   With  283  participants,  the  response  rate  was  73.5  per  cent.  The  
selection of the participants is described in Figure 1.  
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Figure 1. Flowchart illustrating the selection of the participants 
4.2 Data collection 
A methodological triangulation described by Oiler Boyd (1999) was chosen to 
conduct  the  study.  Kimchi,  Polivka  and  Stevenson  (1991)  and  Thurmond  
(2001)  defined  methodological  triangulation  as  a  method  whereby  two  or  
more  approaches  are  used  in  the  same  study.  A  more  precise  method  was  
defined by Thurmond (2001), i.e. the across-methods triangulation was used, 
since  both  qualitative  and  quantitative  methods  were  used  to  collect  study  
data. Other scholars (Sandelowski 2000, Happ, Dabbs, Tate, Hricik & Erlen 
2006) called this ‘the mixed methods approach’. Foss and Ellefsen (2002) 
analyze  the  challenges  caused  by  the  differing  ontological  and  







465 general nursing 
students




28 in the pilot study 
255 in the main 
study
385 eligible participants 
552 students 
103 did not 
participate 
282 participants in the 
data analysis for Article III
1 rejected due to 
several missing data 
7 rejected due to several 
missing data values 
31 rejected due to lack of 
experience of clinical placement 
245 participants in the data 
analysis for Article IV 
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arguing  for  its  use  under  circumstances  where  the  phenomenon  is  
multifaceted  and  not  well  known.  Furthermore,  Scott  (1999,  2003  a)  
supports the use of triangulation in studies conducted to explore the quality 
of education. The progress of the data collection in the different phases of the 
study is described in Figure 2.  
Figure 2. Progression of the study through phases and studies 
Phase I, description  
Description of students’ and teachers’ experiences with 
teaching strategies and clinical placements in the ELTDP-s 
in UAS faculties of healthcare in Finland 
Article 1 
Interviews in focus group 
(n=6) among teachers (n=18) 
Article 2 
Interviews in focus group 
(n=5) among students (n=27) 
Phase II, investigation and comparison 
Development of an instrument to investigate 
culturally diverse health care students’ views on 
teaching strategies and clinical placements 
Article 3 
Investigation of views of 
teaching strategies among 
international and Finnish students 
(n=283)
Article 4 
Investigation of views of 
clinical placements among 
international and Finnish 
students (n=283)
The outcome 
Researched information to support decision 
making in the development of successful teaching 
strategies and clinical placements among ELTDPs 
in faculties of healthcare in Finnish UASs  
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Phase I 
A  description  of  the  current  state  of  ELTDP  courses  and  future  aspirations  
were  needed  as  a  baseline.  In  the  first  phase  of  data  collection  teaching  
strategies and clinical practice as perceived through experiences of ELTDP 
was carried out. Qualitative data were collected from individual students and 
teachers in focus groups interviews during the spring of 2006. 
According to Miles & Huberman (1994: 9-12), Krueger & Casey (2000: 4-
9), Patton (2002: 387-388), and Cote-Arsenault & Morrison-Beedy (1999), 
focus  groups  are  an  appropriate  data  collection  method  when  the  
participants have been exposed to a common experience. The students and 
the teachers were interviewed separately to ensure the data were unbiased.  
Initially, the potential interviewees were contacted through a contact 
person who had been appointed by the appropriate administrative person 
who also granted the permission to approach the students and the teachers. 
The contact person was asked to circulate an invitation letter to all potential 
teachers and also to a sample of students in different stages of their studies 
who represented a cross-section of  cultural  backgrounds.  The themes of  the 
interview, the voluntary nature of participation, and the commitment to 
guarantee anonymity were explained in the invitation letter. Appendices 1 
and 2.  
The themes of the interviews covered the participants’ experiences of 
teaching strategies and clinical placements. The interviews began with 
background questions  regarding  some factual  information  about  the  degree  
programme  and  the  participants’  association  with  it.  The  objective  was  to  
allow for the generation of rich data regarding the two main areas of interest.  
These questions were kept open ended: ‘Please, describe your experiences 
with teaching strategies’ and ‘Please, describe your experiences with clinical 
placements’. In addition, the interviewer used a check list to ensure progress 
in the focus group discussion. The interviews took place in the facilities of the 
respective faculties of healthcare. Due to the geographical distances, students 
and teachers were interviewed during the same visit.  The author collected all 
data by using a digital recorder. The interviews lasted between 1 to 1.5 hours. 
 The  interviews  were  transcribed  verbatim  by  the  author.  The  data  
collected from students amounted 110 pages of text written in the font ‘Times 
New Roman 12’ and double spacing, whereas the data collected from teachers 
using the same layout and format totaled 153 pages. 
Phase II 
The  questionnaire  for  phase  II  was  specifically  designed  for  this  study.  The  
findings  of  Phase  I  and  relevant  literature  were  used  to  formulate  the  
questionnaire  (Ramsden  &  Entwistler  1981,  Best  &  Kahn  1986:  166-203,  
Marsh 1987, Ramsden 1991, Hussin 1999, Leckey & Neill 2001, Curran et al. 
2002, Saarikoski 2002, Sanner  et al. 2002, Scott 2003a, Flinn 2004, Amaro 
34
et al. 2006, Saarikoski et al. 2007, Rogan et al. 2008, Sanner & Wilson 2008, 
Lee  et  al.  2009,  Meehan-Andrews  2009,   Dhaliwal  2009,   Niemela  2009  a  
and b,  Mattila  et  al.  2010).   In addition to the 15 background variables,  the 
students’ experiences of teaching strategies were examined through 32 items 
and clinical practice experiences through 27 items. All items were arranged 
into  a  four-class  ordinal  scale  that  measured  the  degree  of  agreement.  The  
invitation letter to the participants is presented in Appendix 3 and the 
questionnaire in Appendix 4. The development of the questionnaire is 
explained in detail in Articles III and IV, further down this text, and in Figure 
3.
The  data  were  collected  by  mailing  paper  copies  of  the  questionnaire  to  
the  contact  person  at  each  of  the  10  UASs.  The  participants  completed  the  
questionnaires in the classroom and placed them in an envelope, which was 
sealed  and  mailed  to  the  author.  The  author  transferred  the  data  from  the  
questionnaires into an Excel-file for statistical analysis.  
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Figure 3.  The development of the questionnaire 
Phase Outcome 
The theoretical framework 
Literature about culturally diverse 
healthcare students’ education 
Focus group interviews 
among ELTDP teachers and 
students 
Description of the culturally diverse 
healthcare students’ and their teachers’ 
experiences in Finland 
Operationalization
A modified Likert scale with four classes, 
48 items relating to teaching strategies, 28 to 
clinical placements
Correlations for the items varied 
between 0.107 and 0.919; The Kappa-
values varied between -0.164 and 1.00 
Evaluation of the stability of 
the instrument (test-retest 
reliability, 17 students, 10 days 
between measurements) 
Evaluation of the content 
validity by the two panels of 
experts (4 teachers, 8 students)  
Ensuring clarity and understandability of 
items, redesigning the layout of the instrument, 
adding and dropping items (4 relating to teaching 
strategies, 1 to clinical placements) 
8 factors for teaching strategies 
(explaining 52% of the total variance of the 
items), 6 factors for clinical placements 
(explaining 57% of the total variance of the 
items) 
Pilot study (28 students) 
Evaluation of the construct 
validity (factor analysis: 
teaching strategies, n=283; 
clinical placements, n=255) 
Evaluation of the consistency 
of the questionnaire (Chronbach 
alpha: teaching strategies, n=283; 
clinical placements, n=255) 
After dropping 12 items relating to teaching 
strategies and 1 relating to clinical placements, 
the Chronbach alpha values ranged from 0.71 
to 0.82 for teaching strategies and from 0.78 to 
0.90 for clinical placements. 
The instrument consisted of 32 items relating to teaching 
strategies and 26 items relating to clinical practice  
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4.3 Data analysis 
Phase I 
The transcribed interview data were analysed by using the thematic content 
analysis method (Burnard 1991, Cohen, Manion & Morrison 2000: 164-165, 
Bowling  2003:  387-392,  Burns  &  Grove  2005:  550-551,  554-555).   The  
recordings of each interview were played a few times and simultaneously 
transcribed to ensure a comprehensive sense of the data. 
A deductive approach was used to initiate the analysis due to the thematic 
nature of the interviews. Thus, study data were first categorised to match the 
research questions and the themes of the interview, as presented in Articles I 
and II. An inductive method was used for coding the data within each main 
category.   Similar  expressions  were  combined  to  form subcategories,  which  
were  named  according  to  their  content.  The  unit  of  analysis  was  a  phrase,  
which could consist of a word, part of a sentence, or a full sentence (Burns & 
Grove, 2005: 553).  
Phase II 
Descriptive statistics (percentage, frequency, mean, range, SD) were used to 
characterise the participants’ background. Sum variables  which hereafter are 
referred to as dimensions were formulated according to the results of phase I 
and  the  relevant  literature  (Marsh  1987,  Ramsden  &  Entwistler  1981,  
Ramsden 1991, Hussin 1999, Curran et al. 2002, Saarikoski 2002, Sanner  et 
al. 2002, Scott 2003 a, Flinn 2004, Amaro et al. 2006, Saarikoski et al. 2007, 
Rogan et al. 2008, Sanner & Wilson 2008, Lee et al. 2009, Meehan-Andrews 
2009,  Dhaliwal 2009,  Niemela 2009 a and b, Mattila et al. 2010) and given 
a name to reflect  the core attribute of  the dimension in question.   The sum 
variable for each dimension was formulated by dividing the total number of 
points  by  the  number  of  questions  the  participant  had  answered.  Seven  
dimensions that related to the teaching strategies (Table 2 in Article III) and 
five  that  related  to  the  clinical  placements  (Table  2  in  Article  IV)  were  
formulated.  
Factor  analysis  was  used  to  confirm  the  formation  of  the  dimensions  
(Nummenmaa, Konttinen, Kuusinen & Leskinen, 1997: 263-290). The factor 
analyses are explained elsewhere in this text (in Section 4.4.), and their 
results are presented in Appendices Table 3 and Appendices Table 4.  
Means and standard deviations were used to describe the dimensions. 
The  X2-test and  the  Fischer  exact  test  were  used  for  categorical  variables  
when appropriate and the Mann-Whitney U-test for non-normally 
distributed continuous variables to compare the characteristics and 
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experiences of international and native Finnish students. The level of 
statistical significance was defined as <0.05. 
The analysis was continued beyond what was reported in articles III and 
IV to learn more about the data. This involved investigating the associations 
between all the dimensions and motivation to complete the studies and also 
between  all  the  dimensions  and  satisfaction  with  life.  The  frequency  of  
feeling  motivated  to  complete  studies  was  dichotomized  for  the  analysis  by  
combining  ‘often’  and  ‘rather  often’  into  one  category  called  ‘strong  
motivation’ and ‘occasionally’ and ‘never’ into another category called ‘weak 
motivation’.   Similarly,  the  frequency  of  feeling  satisfied  with  life  was  
dichotomized for the analysis by combining ‘often’ and ‘rather often’ into one 
category called ‘satisfied, and ‘occasionally’ and ‘never’ into another category 
called ‘dissatisfied’. Differences between the groups were compared with the 
Mann Whitney U-test. The level of statistical significance was set at p<0.05. 
 For  the  analysis,  the  frequency  of  feeling  motivated  to  complete  studies  
was  recoded  into  two  by  combining  ‘often’  and  ‘rather  often’  into  one  
category  called  ‘strong  motivation’,  and  ‘occasionally’  and  ‘never’  into  
another  category  called  ‘weak  motivation’.    Similarly,  the  frequency  of  
feeling satisfied with life was recoded by combining ‘often’ and ‘rather often’ 
into one category called ‘satisfied’ and ‘occasionally’ and ‘never’ into another 
category called ‘dissatisfied’.    To compare the participants’ experiences, the 
Mann Whitney U-test was used, with the level of statistical significance set at 
<0.05. 
Content analysis was used to analyse the answers to the open background 
question that regarded participants’ motivations for choosing the particular 
ELTDP.   In  the  analysis,  the  key  motivations  were  coded,  categorised,  and  
given names. A frequency count was undertaken to reveal the most common 
motivations among international and Finnish students. (Bowling 2003: 398) 
4.4 Trustworthiness, reliability and validity 
The trustworthiness, validity and reliability will be discussed according to the 
phases of the study.  
Trustworthiness  
Initially, a qualitative approach was used. The data were generated and 
collected  by  thematic  focus  group  interviews,  then  analysed  by  content  
analysis. As suggested by Lincoln & Cuba (1985), trustworthiness in a 
qualitative study should be assessed through credibility, dependability, 
confirmability and transferability in a study (Polit & Beck, 2006: 332-345¸ 
Burnes & Grove 2005: 383-385). 
Lincoln and Cuba (1985)  concluded that credibility, or confidence in the 
production  of  credible  data  and  its  interpretation,  may  be  increased  by  
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several methods, such as prolonged engagement, persistent observation, 
triangulation, external checks, and researcher credibility (Polit & Beck, 2006: 
332-345).   In this  study,  persistent observation took the form of  data being 
collected by the main author who has a long work history as a teacher in an 
ELTDP  in  a  UAS  faculty  of  healthcare;  thus,  she  was  accustomed  to  the  
context of the study. Such familiarity with the context contributed to an 
uncomplicated process of reconstructing the raw data. Teaching experience 
also contributed to an effortless use of the inquiring techniques. Prior to the 
analysis, the transcripts were read through several times and the tapes were 
played simultaneously to confirm the accuracy of opinions. This may may be 
perceived as prolonged engagement in data collection activities.  
Furthermore, methodological triangulation was used. All these factors 
strengthen credibility. External checks focused on the assessment of the logic 
of  the  analysis  and  the  outcome,  thus,  the  raw  data  was  not  involved.  This  
may be seen as a weakness in trustworthiness, as well as in confirmability, or 
objectivity, of the study.  The selection of the participants can also affect the 
credibility  (Marshall  &  While  1994,  Graneheim  &  Lundman,  2004).   The  
selection of the participants was done by a contact person, not the members 
of  the  research  team.  However,  as  indicated  by  Table  2  in  Article  II,  the  
participants  represented  all  the  desired  parties  in  the  population,  thus,  
facilitating the richness of data.  
Dependability, which refers to data stability over time and conditions 
(Polit  &  Beck  2006:  336)  could  be  increased  through  an  inquiry  audit.   To  
this day, the context within the ELTDPs has not changed since the collection 
of  the  qualitative  data  in  2006,  although  two  ELTDPs  have  been  
implemented.  On the other hand, the ELTDPs are likely to be affected by the 
ongoing  major  structural  changes,  which  include  the  economic  challenges  
within the Finnish higher education sector. Nevertheless, the transcripts are 
still available, so an inquiry audit remains an option. Transferability refers to 
the extent to which the findings from a data set can be transferred to another 
context, and through the provision of enough data it will allow the reader to 
judge the applicability of the findings in other settings (Lincoln & Cuba 1985: 
316;  Polit  & Beck 2006: 336).  In this  study,  transferability  was aimed at  by 
carefully reporting the methodology in addition to the context and 
population  under  study.   The  interviews  and  the  transcriptions  were  
conducted by the same author with a short time span in between, which also 
increased the trustworthiness.  
Validity and reliability 
In phase II, data were collected by a questionnaire, a structured instrument 
that was specifically designed for this study.  The qualitative data of this 
study together with support from relevant literature was used to develop the 
items  for  the  questionnaire.   A  modified  Likert-scale  with  four  classes  was  
used, namely: ‘fully disagree’, ‘disagree’, ‘agree’, and ‘fully agree’.  The 
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development  of  the  questionnaire  and  the  testing  of  the  validity  and  
reliability are depicted in Figure 3.  The testing of the validity and reliability 
of the questionnaire was completed after adding the results of the pilot study 
to  the  results  of  the  main  study  (for  teaching  strategies,  n=283;  for  clinical  
placements, n=255).  
The  content  validity  is  an  estimation  of  the  adequacy  of  coverage  of  the  
content  being  measured  (Lynn  1986,  Imle  &  Atwood  1988,  Burns  &  Grove  
2005:  377-379;  Polit  &  Beck  2006,  328-329).  It  can  be  obtained  from  
literature by identifying the domain of the construct and by using an expert 
panel.  All  these  methods  were  used  to  ensure  the  content  validity  of  this  
study. Initially, this was achieved by using the results of the first phase of the 
study,  for  47  items  linked  to  teaching  strategies  and  28  items  to  clinical  
placements which were presented to a panel of experts. The panel of experts 
consisted  of  four  experienced  ELTDP  teachers,  two  of  whom  were  doctoral  
students.  Upon receiving the feedback from this panel, a few items were 
reformulated.  The  panel  also  suggested  two  new  background  variables  to  
determine the motivation of the students. After the corrections, to ensure 
face validity, a second expert panel consisting of eight nursing students was 
asked to review the questionnaire, and this resulted in minor modifications. 
Finally,  the  questionnaire  was  pilot  tested  on  28  third  and  fourth  year  
nursing students.  
Criterion-validity  relates  to  a  relationship  between  scores  of  an  
instrument and some external criterion (Burns & Grove 2005: 377-379, Polit 
& Beck 2006: 328-329).  The scores collected by this questionnaire were not 
tested  against  scores  collected  by  another  similar  instrument,  due  to  the  
unique nature and conditions of this study. 
Construct  validity  is  concerned  with  whether  the  instrument  actually  
measures the constructs it has been designed to measure (Burnes & Groves 
2005:  380;  Polit  &  Beck  2006:  330-331).   Construct  validation  focuses  on  
testing of relationships predicted on the basis of theoretical consideration 
(Loiselle & Profetto-McGrath 2003: 313). A confirmatory factor analysis was 
performed to ensure construct validity.  This procedure was used to identify 
clusters  of  related  items  on  a  scale.   As  indicated  in  Appendix  Table  3  and  
Appendix Table 4, the items clustered into factors indicating the constructs 
in  the  instruments.  The  loadings  were  mostly  high,  but  for  five  items,  the  
loadings were low (below 0.3). Nevertheless, these items were kept in the 
questionnaire  and  in  the  analysis  as  the  literature  supported  this  decision.   
Nearly all items loaded mainly to the ascribed sum variables, thus validating 
the  constructs  of  the  instrument.   Only  a  few  items  loaded  primarily  to  a  
factor  other  than  the  ascribed  sum variable  and  when it  did,  the  difference  
between the loadings was not great.  
Reliability may be described as the consistency with which an instrument 
measures the attribute (Peräkylä 1998, Burnes & Groves 2005: 374-376; Polit 
&  Beck  2006:324-328;  Metsämuuronen  2006:  67-71).   In  this  study,  
reliability was estimated by the Cronbach’s alpha reliability coefficient 
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obtained from these data, which was used to check the internal consistency of 
the  sum variables.  The  Cronbach’s  alpha  (n=283)  ranged  between  0.71  and  
0.90  for  the  different  sum variables.  Reliability  was  also  examined  through  
the test-retest method, whereby data from 17 students were collected twice at 
a 10-day interval. The pairwise correlations ranged between 0.107 and 0.919. 
The  Kappa-values  that  measured  the  stability  of  the  instrument  varied  
between -0.16 and 1.00. The Kappa-values indicated substantial stability for 
40 items (0.61-1.00), moderate stability for 8 items (0.45-0.60), fair stability 
for 4 items (0.24-0.36), slight stability for 2 items (0.01-0.11) and poor 
stability for 2 items (below zero). There being only a few items with poor or 
slight  stability,  they  were  also  included  in  the  instrument.  The  decision  to  
include  them  was  based  on  the  likelihood  of  participants’  responses  being  
influenced by differing experiences that relate to the items in between 
measurements (item numbers 7-8, 15, 22).   
4.5 Ethical considerations 
Throughout  all  the  phases  of  the  study,  the  ethical  principles  laid  down  by  
the  National  Advisory  Board  on  Research  Ethics  (2009)  were  followed.  
Ethical approval was obtained from each participating institute of higher 
education.  The  potential  participants  for  all  stages  of  the  study  were  only  
approached upon receiving a research permit from the appropriate 
administrator  at  each  UAS.   An  invitation  letter  (Appendix  1,  2  and  3)  was  
subsequently circulated to the potential participants, which indicated the 
voluntary  nature  of  the  participation  and  anonymity  with  regard  to  
individual  participants  and  their  respective  UAS.  The  purpose  of  the  study,  
the  method  of  data  collection,  the  main  themes  of  the  interview,  and  an  
estimate of the time required were explained in the invitation letter. The 
letter  also included contact  information of  the author and her supervisor in 
addition to information regarding the dissemination of the results.  
In the interview, no participants’ names were used to protect anonymity. 
In the event that any name appeared in the transcript, it was deleted. During 
the  interviews,  the  participants  were  treated  politely  and  their  dignity  was  
respected at all times.  
The anonymous questionnaires were returned in envelopes, which had 
been prepared by the author. Thus, the author did not know from whom the 
envelope  came  from.  Identification  of  the  individual  participants  or  their  
respective UAS was not possible.  
The  raw  data  were  handled  by  the  author,  only,  and  the  data  were  not  
released  to  any  outside  parties.   The  raw  data  will  be  stored  by  the  author  
until the process required for the PhD is completed.  After this, the data will 
be destroyed. 
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5 RESULTS 
The results of this study are sequentially reported according to the phases by 
which  the  study  took  place.  In  the  first  phase  of  the  study,  teachers’  and  
students’ experiences of teaching strategies and clinical placements in the 
ELTDSs were described (Articles I & II). For the first time, the results of both 
groups  of  informants  are  presented  simultaneously  in  this  summary,  which  
facilitates direct comparisons. In the second phase of the study, international 
and  Finnish  students’  experiences  of  teaching  strategies  (Article  III)  and  
clinical  placements  (Article  IV)  were  investigated  further  by  means  of  a  
comparative approach.  The results concerning the motivation to study in the 
particular  degree  programme  are  presented  in  this  summary  for  the  first  
time.  
5.1 Phase I: ELTDP students’ and teachers’ experiences 
of teaching strategies and clinical placements 
The results regarding the teachers’ experiences of teaching strategies and 
clinical  placements  are  summarized  in  Table  1,  Article  I,  and  the  students’  
experiences in Table 4, Article II. When asked to describe their experiences 
of teaching strategies, the students and the teachers identified the link 
between the effectiveness of some strategies and the particular cultural and 
linguistic diversity present in the classroom. These included agreement on 
keeping  the  classroom  activities  as  student-centered  as  possible  and  on  
facilitating the interaction and sharing of  ideas and experiences between all  
parties.  Everyone  also  agreed  that,  in  order  to  promote  the  learning  under  
such circumstances, a variety of different teaching and learning strategies 
should be used.  The students brought up the importance of  the appropriate 
sequencing of the tuition, whereas the teachers emphasized the clarity of 
instructions with autonomous assignments.  Ensuring a concrete approach to 
the subject matter was seen to be important by both groups through plentiful 
use  of  real  life  examples  and  visual  aids  among  other  things.  The  students’  
and the teachers’ groups perceived skills labs as the most effective and most 
favored  method  of  learning  for  students.  Both  groups  also  agreed  on  the  
positive  atmosphere  in  their  learning  community.  Some  of  the  teachers  
raised the topic of the need to remain sensitive with regard to the assessment 
of academic success, whereas the students themselves did not discuss 
assessment at all.  
When  asked  to  reflect  on  the  second  main  theme  of  the  focus  group  
interviews,  the  clinical  placements,  all  participants  perceived  it  as  a  major  
challenge in the educational process of ELTDP students. Despite teachers 
being  mainly  responsible  for  finding  placements  for  students  in  this  study,  
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both parties were aware of how difficult it was to find placements for 
students  with  weak  Finnish  or  Swedish  language  skills.  The  participants  
reported that some health care organizations actually refused to offer 
placements  for  students  without  Finnish  or  Swedish  language  proficiency.   
The teachers felt that the centralized, computerized reservation system 
available  in  most  parts  of  the  country  did  not  work  in  an  optimal  manner  
with their ELTDP, and the students did not bring up the issue of this system 
at  all.  Thus,  the  teachers’  personal  network  of  clinical  contacts  played  a  
significant role with finding the placements.  
The  teachers  and  the  students  agreed  that  the  students’  success  in  the  
clinical settings depended largely on the staffs’ interest in clinical supervision 
in  addition  to  their  attitude  towards  students  from  culturally  diverse  
backgrounds in particular. Both groups of participants described how under 
positive circumstances, that some staff members showed interest in the 
supervision and the students, including, whenever relevant, their cultural 
backgrounds.   In  addition,  the  students’  cultural  diversity  was  perceived  as  
an  asset,  and  the  staff  members  felt  the  presence  of  cultural  diversity  
provided opportunities to learn for them, too.  If attitudes of staff members 
were positive, both groups of participants described how the language barrier 
between  students  and  their  preceptors  was  tackled  by  using  a  variety  of  
complementary methods of communication. The students noted that 
whenever they were made to feel welcome in the placement, the quality of 
care in the unit in question was good.  
The  students  and  the  teachers  gave  similar  descriptions  of  the  
characteristics  of  a  negative  clinical  placement  experience,  too.   This  was  
characterized by the language barrier that existed between students and their 
preceptors. This led to some international having to use observation as their 
primary  method  of  learning  and  remaining  excluded  from  the  social  
environment. The teachers voiced their concern of the learning outcomes and 
the challenges relating to the evaluation of the outcomes under such 
circumstances. The students’ experiences reflected their frustration at being 
neglected on the one hand yet being expected to remain active, on the other. 
Under  such  circumstances,  the  primary  motivation  to  persist  was  the  
willingness to complete the studies.  
The teachers acknowledged the unique demands placed upon 
preceptorship when the preceptee’s Finnish or Swedish language skills were 
weak.  In  such  situations,  the  preceptor  had  to  interpret  and  translate  to  
facilitate  student’s  learning  and  to  ensure  patient  safety.  This  was  an  
additional demand, which mostly went unrewarded in placements. 
In their suggestions for how to promote successful learning experiences 
for culturally diverse students in their placements, both the teachers and the 
students presented ideas for recognizing the preceptors’ efforts.  These 
included  reduction  in  the  work  load,  financial  rewards,  or  extra  days  off.  
Furthermore, both students and teachers suggested intensive Finnish or 
Swedish language instruction for international students, which, in addition 
43   
to  the  traditional  language  courses,  could  be  arranged  as  part  of  an  access  
course,  to  be  taken  3-6  months  prior  to  the  beginning  of  the  programme  
tuition.  
5.2 Phase II:  ELTDP students’ views of teaching 
strategies and clinical placements 
The  findings  in  the  second  phase  of  the  study  (Table  1,  article  III)  showed  
that  the  international  students  were  older  than  the  Finnish  students  (mean 
27.4 vs. 25.2, p<0.001) and predominantly male (56 % vs. 17%, p<0.001). 
They also had prior academic education more often than their Finnish peers, 
(mean 35% vs. 8%, p<0.001). The number of weekly employment hours 
worked by the international students was nearly double that worked by their 
Finnish peers (mean 16.1 vs. 9.8, p=0.003).  Although the international 
students felt less satisfied with their lives than their Finnish peers, they felt 
equally motivated to complete their studies. 
The dimensions of teaching strategies were positively experienced by 
nearly all students. Differences between international students and Finnish 
students respectively were as follows: variation among teaching strategies 
(mean 3.6 vs. 3.1, p<0.001), assessment (mean 3.2 vs. 2.9, p<0.001) and 
encouragement  of  student  activity  (mean  3.6  vs.  3.3,  p=0.005)  were  
experienced as positive. All students found their most positive experiences 
related  to  the  learning  community’s  approach  to  the  cultural  diversity  and  
the concreteness of theoretical instruction, whereas the most negative 
experiences were with assessment.  These results are summarized in Table 2 
in Article III.  
As indicated by Table 2, the students’ motivation to complete the studies 
was linked to how they experienced the dimensions of teaching strategies. 
With  four  of  the  seven  dimensions,  a  strong  motivation  was  linked  with  a  
positive experience (Pitkäjärvi, Eriksson & Pitkälä, 2012, unpublished 
results).   Although  the  students  who  were  less  satisfied  with  their  lives  
tended to yield slightly poorer scores for the dimensions of teaching 
strategies than those who were satisfied with their lives, statistically 
significant  differences  between  the  two  groups  could  only  be  observed  with  
regard  to  their  experiences  of  varying  teaching  methods  (mean  3.4  vs.  3.5,  
p=0.03) and with the interactions within the Degree Programme (mean 3.5 
vs. 3.3, p=0.02).  
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Table 2.  The students’ motivation to complete their studies by 
dimensions of teaching methods in the English-Language-Taught Degree 









Concreteness of theoretical 
instruction 
Mean (SD) 3.6 (0.520) 3.2 (0.698) 0.001
Encouragement of student 
activity 
Mean (SD) 3.5 (0.557) 3.1 (0.583) 0.001
Use of skills labs 
Mean (SD) 3.5 (0.592) 3.2 (0.664) 0.005
Variation among teaching 
methods 
Mean (SD) 3.4 (0.583) 3.3 (0.702) 0.33
Assessment 
Mean (SD) 1.5 (1.112) 1.1 (0.548) 0.06
Interaction in the ELTDP 
Mean (SD) 3.4 (0.598) 3.1 (0.571) 0.007
Approach to diversity in the 
ELTDP 
Mean (SD) 3.4 (0.549) 3.5 (0.629) 0.81
1 Differences between the groups were compared with the Mann Whitney U-
test
2 Based on unpublished results by Pitkäjärvi et al. 2012 
The  findings  regarding  clinical  placements  showed  that  although  all  
students felt equally welcome on their placements, the international students 
were more likely to be exposed to an unsupportive clinical environment 
(mean  2.6  vs.  2.1,  p<0.001).  Compared  to  their  Finnish  peers  in  the  same  
45   
situation, the international students felt like outsiders who were ignored and 
not trusted. As illustrated in Table 2 in Article IV, the international students 
without fluent Finnish or Swedish skills also had more negative experiences 
with communication during their placements than their Finnish peers (mean 
3.0 vs.  3.2,  p=0.04).  The motivation to complete the studies was not linked 
with  the  experience  of  any  of  the  dimensions  of  clinical  placements  
(Pitkajarvi & al.2012, unpublished results). However, as indicated in Table 3, 
the  students’  who  were  not  satisfied  with  their  lives  were  more  likely  to  
experience an unsupportive clinical placement than those who were satisfied 
with their life (mean 2.3 vs. 2.7, p<0.001). 
Table 3.  The students’ satisfaction with life by dimensions of clinical 
placements in the English-Language-Taught Degree Programmes of 








Mean (SD) 3.4 (0.611) 3.3 (0.618) 0.20
Unsupportive clinical 
environment 
Mean (SD) 2.3 (0.643) 2.7 (0.701) <0.001
Approach to cultural diversity 
in clinical environment 
Mean (SD) 3.1 (0.596) 3.1 (0.553) 0.84
Communication in clinical 
environment 
Mean (SD) 3.0 (0.662) 3.0 (0.670) 0.67
Structural arrangements in 
clinical environment 
Mean (SD) 3.3 (0.597) 3.2 (0.558) 0.30
1 Differences between the groups were compared with the Mann Whitney U-
test
2 Based on unpublished results by Pitkajarvi et al. 2012 
As shown in Figures 4 and 5, the international and the Finnish students’ 
motivations to study in their respective degree programmes differed 
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(Pitkajarvi et al. 2012, unpublished results). Although the international 
students’ strongest motivation to choose an ELTDP lay with their insufficient 
Finnish  or  Swedish  language  skills,  the  strongest  motivator  for  the  Finnish  
students was their desire to work abroad.  The willingness to use English to 









Finnish or Swedish skills insufficient 
for academic purposes (n=32) 
English as mother tongue, a 
second language, or, a language 
of prior education (n=45) 
Interest in care provision (n=17) 
Convenient location (n=6) 
Expanding employment 
opportunities (n=9)
Cultural diversity as an asset (n=6) 
Figure 4. International students’ motivations for choosing an English-Language-
Taught Degree Programme in the healthcare sector of Finnish universities of 
applied sciences (n = 118) 




No tuition fees (n=4) 
Perceived quality of education in 
Finland (n=7) 
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Language related 
motivations






Willingness to improve or keep 
up English skills (n=33) 
Extra challenge brought about 
by the language (n=12) 
Interest in care provision (n=8) 
Convenient location (n=9) 
Cultural diversity perceived 
interesting (n=11) 
Expanding employment 
opportunities abroad (n=46) 
Figure 5. Finnish students’ motivations for choosing an English-Language-
Taught Degree Programme in the healthcare sector at Finnish universities of 
applied sciences (n=83) 
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6 DISCUSSION 
6.1 Discussion of the results 
These  finding  show  that  a  concrete  approach  to  the  subject  matter  was  
important for culturally diverse healthcare students in agreement by students 
and  teachers  groups  alike.  The  most  positive  experiences  for  all  students  
were with the learning community’s  approach to cultural  diversity and with 
the concreteness and practicality of theoretical instruction, whereas the most 
negative experiences were associated with assessment. The international 
students’ experiences with all the dimensions of teaching strategies were 
mainly positive. Their experiences regarding the variation among teaching 
strategies, assessment and encouragement of student activity were more 
positive than those of the Finnish students’.  Although the international 
students were less satisfied with their lives than their Finnish peers, their 
motivation to complete their studies did not differ from that of the Finnish 
students.   The  motivation  to  choose  the  particular  ELTDP  between  
international and Finnish students’ differed.  
Clinical  practice  was  found to  be  the  major  challenge  of  the  educational  
process in ELTDPs. To begin with, finding placements for students with weak 
Finnish or Swedish skills was a struggle. While on the placement, all students 
felt welcome. However, the international students were more likely than the 
Finnish students to have had an experience of an unsupportive clinical 
environment. In such an environment, the international students felt like 
outsiders who were ignored and not trusted. During placements, students 
without  Finnish  or  Swedish  language  proficiency  were  at  risk  of  becoming  
socially and professionally isolated. During their placements, the experiences 
of communication for the international students were more negative than 
among their Finnish peers.  
In many respects, the international student experiences of the dimensions 
of teaching strategies differed from those of the Finnish students. Apart from 
those  dimensions  that  related  to  interaction  and  the  ELTDP’s  approach  to  
diversity, the Finnish students’ experiences were more negative than those of 
the  international  students.   Many  potential  factors  may  explain  such  a  
difference.   First,  the  differing  cultural  and  educational  backgrounds  of  the  
students.   Although many of  the Finns had resided abroad,  they were more 
likely to be familiar with the prevailing domestic academic culture, which the 
international  students,  in  turn,  may  have  found  more  appealing  than  their  
Finnish peers. Second, the two groups had different motivations to choose 
their respective ELTDPs. For international students, the primary motivation 
lay  with  their  perceived  proficiency  in  the  English  language  in  addition  to  
insufficient Finnish or Swedish language skills. Finnish educational 
institutions offer only some of their degree programmes through English. 
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Thus, the career opportunities for international students in Finland are more 
limited.  Consequently,  being  able  to  study  may  be  perceived  as  more  of  an  
asset  among  international  students  than  among  the  Finns,  who  have  more  
career opportunities to choose from.  
When asked to reflect on teaching methods, responses from both teachers 
and students confirmed the importance of a concrete and practical approach, 
which  ensures  a  close  theory  to  practice  link  in  teaching  as  reported  
elsewhere (Kolb 1984,  Schön 1987,  Ramsden 1991,  White et  al.  1999,  Chur-
Hansen  1999,  Williams  &  Calvillo,  2002,  Last  &  Fulbrook,  2003,  Scott  
2003a, 2003b, Flinn 2004, Meehan-Andrews 2009, Dhaliwal 2009).  
Students’ experiences of concreteness of instruction were positive, which 
indicated that the educators in UAS faculties of healthcare have adopted the 
results  of  research  conducted  by  Kolb  (1984),  Schön  (1987)  and  Lonka  
(1997).  Meehan-Andrews  (2009)  recently  confirmed  that  skills  labs  are  a  
good way to close the theory to practice gap, as suggested in the early studies 
made  by  Kolb  (1984)  regarding  experiential  learning.  Both  teachers  and  
students  identified  skills  labs  as  an  effective  and  preferred  method  of  
teaching  and  learning.  Therefore,  educators  should  not  only  foster  this  
approach  and  increase  its  role,  but  also  utilise  the  full  potential  of  similar  
methods, such as simulation and diverse digital games and virtual realities as 
exemplified by Knowles, Kinchington, Ervwin and Peters (1997), Popadiuk, 
Pottle  and  Curran  (2002)  and  Jeffries,  Woolf  and  Linde  (2003).  Such  
developments require teachers to use active learning strategies to meet the 
expectations in the learning environment (Streubert Speziale & Jacobson 
2005).  
Evidence  regarding  students’  active  role  in  multicultural  classroom  
settings  is  controversial.  This  is  mainly  due  to  cultural  differences  and  
linguistic  challenges  (Malu  &  Figlear,  1998,  2001,  Shakya  &  Horsfall  2000,  
Sanner  et  al.  2002,  Gardner  2005,  Curran  et  al.  2008,  Sanner  &  Wilson,  
2008).  Contrary to those authors’  findings,  ELTDP students’  experiences in 
this study indicated that student activity was encouraged through the 
facilitation of communication and reflection during instruction, and that the 
students found this beneficial for learning. This difference between the 
present study and previous investigations is likely to be linked with the small 
number of  native English speakers among the ELTDP students.  Thus,  there 
was no need for anyone to feel inferior on account of their accents or ‘broken’ 
English. The small group sizes that facilitated effortless communication 
among the members of Finnish ELTDP communities could also be a positive 
background factor.   
Although the contemporary perceptions of learning highlight the benefits 
of group activities (Knowles 1973: 109-110, Sahlberg & Leppilampi 1994: 82-
86, Leino & Leino 1997: 44-45 Merriam & Brocket 1997: 42-47; Lonka 1997; 
Brockbank & McGill 1999: 18-55; Puolimatka 2002: 82-126) and the ELTDP-
students found them useful, they would also have needed clearer instructions 
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for their assignments and strong leadership from educators to facilitate 
learning through group activities effectively.   
Several studies (Williams & Calvillo 2002, Flinn 2004, Chapman & Pyvis 
2006, Curran et al. 2008) have demonstrated the benefits of using a variety 
of  teaching  and  learning  methods  with  culturally  diverse  students.   This  
study confirms prior findings. However, the Finnish students were more 
critical  about  the  value  of  individual  examples  of  methods.  This  may  be  
explained  through  the  need  to  limit  the  number  of  items  that  describe  
teaching strategies in the questionnaire.  
Of all the dimensions of teaching, the students’ experiences of assessment 
were  the  least  positive.   This  is  dissatisfactory,  as  its  significance  for  the  
students’ learning is illustrated by items relating to assessment. These items 
are to be found among the tools for measuring the quality of education across 
disciplines  and  also  national  borders  (Marsh  1987,  Ramsden  1991,  Scott  
2003a,  2003b).   Student  experiences  illustrated  that  the  weakness  lay  in  
insufficient personal and detailed feedback rather than in the fairness 
component of assessment. This may be related to the resources allocated for 
instruction,  which  do  not  provide  for  time  for  giving  individual  feedback.  
Second,  because  of  language  demands  many  outside  lecturers  work  within  
the ELTDPs. These lecturers are often hired to give a series of lectures and to 
grade  exam  papers,  which  may  not  include  detailed  feedback  to  individual  
students.  
Cultural  or  language barriers may challenge interactions in or out of  the 
classroom in any learning community (Sanner & Wilson 2008, Curran et al. 
2008).  Outside  the  clinical  context,  the  ELTDP  students’  experiences  with  
interaction between all  parties were mostly positive.   As Wang et  al.  (2008) 
and Numminen & Talvio (2009) suggested, this is a strength for all members 
of  any  learning  community.   Studying  among  peers  from  different  cultural  
backgrounds was an enriching experience for all the students. Appreciation 
of diversity promotes learning, as pointed out by Williams & Calvillo (2002). 
Most students experienced their clinical placement as a welcoming 
environment, which is encouraging, as prior studies (Hussin 1999, Saarikoski 
2002, Grant & McKenna 2003, Mattila et al. 2010) have revealed the positive 
association between a welcoming clinical environment and beneficial 
learning experiences. The finding suggests that students, whether domestic 
or  international,  are  primarily  perceived  as  assets,  as  opposed  to  an  extra  
burden on the clinical staff.  
However, these findings illuminated that the clinical element of health 
professionals’ education contains extra stressors for non-native students. 
Findings involving culturally or linguistically diverse students (Shakya & 
Horsfall  2000,  Paterson  et  al.  2004,  Rogan  et  al.  2006,  Sanner  &  Wilson  
2008) and professionals (Omeri & Atkins 2002, Allan 2010) around the 
world  are  consistent  with  these.  As  in  previous  studies  (San  Miguel  et  al.  
2006, Mattila et al. 2010), these findings indicate that a language barrier, in 
particular, increases the risk of isolation for students and compromises their 
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learning outcomes in clinical settings. A situation whereby any member of a 
healthcare team feels lonely, neglected or ignored by others contradicts with 
the values of health professions or healthcare organizations.   
Similar  to  that  found  in  previous  studies,  the  international  students  
experienced communication in the clinical environment to be more 
challenging  than  their  Finnish  counterparts.  The  language  barriers  have  
previously  been  found  to  be  a  major  obstacle  for  successful  completion  of  
clinical  rotations  for  culturally  or  linguistically  diverse  students  (Hussin  
1999, Shakya & Horsfall 2000, Sanner et al. 2002, Sanner & Wilson 2008). 
The students (Shakya & Horsfall 2000, San Miguel et al. 2006) and the staff 
members (San Miguel et al. 2006) identified similar language-related 
challenges  for  the  international  students  in  any  clinical  setting.  This  study  
did not focus on an investigation of the most effective methods to ensure safe 
communication in circumstances where a language barrier exists between a 
student  and  a  preceptor.  Intensified  language  instruction,  which  is  closely  
linked  with  a  variety  of  clinical  scenarios  (such  as  phone  conversations,  
participation  in  team  meetings,  or  giving  and  receiving  oral  reports),  may  
prove beneficial, as demonstrated by Rogan et al. (2009).   
The  approach  to  cultural  diversity  was  mainly  perceived  as  positive,  
although many international and Finnish students felt the potential of 
cultural diversity went unrecognized. As also found by Paterson et al. (2004), 
the preceptors may consider cultural diversity of their students as a problem, 
if  it  were  perceived  as  being  less  than  the  expected  norm.  Some  of  the  
findings may be explained by a similar experience among the participants of 
this study. The history of the internationalization of the student population 
in the UAS faculties of healthcare in Finland is relatively short. Consequently, 
the staff working in healthcare organizations may be unfamiliar with the 
concept  of  multiculturalism  in  the  clinical  environment  and  thus,  lack  the  
appropriate means to utilize the richness of having such diversity.  
As  in  prior  studies  (Hussin  1999,  Shakya  &  Horsfall  2000),  the  
participants found the structural arrangements that were set up to facilitate 
clinical  rotations  to  be  mainly  positive.  Such  results  suggest  that  many  
healthcare organizations around Finland have successfully invested in 
developing their preceptorship practices.   
There were differences in the characteristics of the international students 
and  their  Finnish  peers.  The  fact  that  the  international  participants  were  
older meant that they could relate to a longer path to professional education.  
There are also other options,  which will  be discussed below.  A longer path 
may be caused by the international students’ need to familiarize themselves 
with  a  country  and  its  educational  offerings  and  culture,  or,  the  need  to  
ensure  a  regular  income  to  finance  the  studies  prior  to  applying  for  an  
educational course.  
The  number  of  males  among  international  students  was  nearly  double  
that of Finnish students in the programme. Despite the increasing numbers 
of ELTDPs across study fields, the offering within higher education is still 
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limited  compared  to  the  native-language-taught  programmes.  This  
discrepancy  may  also  impact  upon  the  attractiveness  of  ELTDPs  in  UAS  
faculties of healthcare among males. Most international students originate 
from  Africa  and  Asia,  where  caring  for  others  is  a  respected  career  choice  
regardless of gender.  
Possessing  a  prior  academic  degree  among  international  students  was  
threefold that of their Finnish counterparts. This suggests difficulties with 
having prior academic education recognised in Finland.  Thus, finding work 
for international student holders of degrees in Finland a struggle. These 
strains have been acknowledged, and projects to promote recognition of prior 
education have been initiated (Ministry of Education 2007, Helsinki 
Education  Research  Area  2012).  Some  of  the  students  with  an  academic  
background  -  native  or  international  -  may  be  individuals  who  are  not  
content with their previous career choice.  
The weekly hours of employment for international students were nearly 
double those of their Finnish counterparts. Although Bachelor-level 
education in Finland is  tuition free,  the limitations to government provided 
benefits, the absence of a scholarship system, and the requirement to possess 
sufficient income to secure a residence permit hamper the financial situation 
to international students. Some literature suggests that employment may 
have a detrimental effect on academic success (White, Williams & Green 
1999, Bowden 2008). 
Nearly half of international students rarely felt satisfied with their life. 
International research that suggest similar experiences among culturally 
diverse students and professionals already exists (Amaro et al. 2006, 
Bheenuk  et  al.  2007,  Sanner  &  Wilson  2008,  Wang  et  al.  2008),  thus  such  
findings  are  not  surprising.  However,  they  are  alarming  and  demand  the  
immediate attention of everyone involved with the education of international 
students. The international students are also exposed to many stress factors 
known to them alone, as exemplified by matters relating to residence permits 
and visas,  living far  from family and friends,  and continuously dealing with 
cultural  and  language  barriers.  Although  the  findings  of  this  study  may  
illuminate  some  of  the  underlying  causes  for  discontent,  such  as  feeling  
isolated and neglected in clinical settings, further research is needed to 
ensure a more comprehensive understanding of the matter. Decisions 
regarding the implementation of effective support mechanisms should be 
based on this evidence.   
All  things  considered,  it  is  also  possible  that  the  finding  regarding  
satisfaction  with  life  among  international  students  may  involve  a  cultural  
element  in  itself.  In  some  cultures,  it  may  be  considered  inappropriate  to  
claim that an individual is satisfied with life.  
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6.2 Strengths and limitations of the study 
The strength of this research lies in the fact that the methodology allowed us 
to compare the experiences of international students with those of their 
Finnish  student  counterparts  in  one  specific  field  of  study.  As  far  as  the  
author  is  aware  such  an  approach  has  not  been  done  before.  Another  
strength of this work lies with its participants. There were relatively few 
potential participants in the country, therefore, all UAS faculties of 
healthcare  running  ELTDPs  were  invited  to  participate  in  the  study.  In  the  
first phase, six out of nine potential UASs were visited to collect the data. In 
the second phase, the students from all potential institutions participated, 
with a good response rate of  73.5 per cent.  Finally,  the careful  development 
process of the questionnaire may be seen as a strength. 
One limitation of the study was that the external checks to insure the 
credibility  of  the  inquiry  were  limited  to  the  review  and  exploration  of  the  
analysis  and  the  findings.  The  raw  data  were  solely  handled  by  the  author.  
Additionally, in the first phase of the study, the contact person of each UAS 
formed the focus groups to be interviewed. Although the contact person was 
instructed  to  draw  the  sample  from  among  first,  second,  and  third  year  
students, and also from among international and native Finnish students, the 
exact method of sampling remains obscure. As indicated in Table 2 of Article 
II, the characteristics of the informants did meet the requested criteria, 
although international students were over-represented.  
In the second phase, the data were collected with the help of the contact 
persons because of the distances between the UASs and the anticipated 
difficulties with availability of all students in the same place at the same time. 
As  a  possible  consequence  of  concern  over  compromised  anonymity,  a  
relatively large number of participants chose not to identity their gender, age, 
country of origin, or number of weekly working hours. 
Collecting the data with a questionnaire,  which was designed specifically  
for this  study,  may be seen as an additional  limitation by some researchers.  
However, the items in this questionnaire were mainly generated from the 
literature,  with  emphasis  on  the  first  stage  of  the  study.  Expert  panels  and  
pilot-testing were used to reduce these threats to the validity of the 
measurements. The participants represented three different degree 
programmes and it is therefore questionable whether the uniqueness of these 
programmes is adequately acknowledged in this study.  
Finally,  this  research  focuses  on  an  exploration  of  the  students’  
experiences and levels of satisfaction with their education. Therefore, the 
actual outcomes of teaching per se and the effectiveness of the different 
strategies in learning are beyond the scope of this study.  
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6.3 Suggestions for education and clinical placements 
in the future 
These  findings  suggest  that  the  principal  approach  in  culturally  diverse  
higher education classroom settings should remain student centered. In spite 
of  the  need  to  systematically  utilize  a  variety  of  teaching  strategies,  all  
learning  should  also  be  closely  linked  to  concrete  real-life  scenarios,  with  
appropriate learning environments to facilitate this. In culturally diverse 
student populations that are formed into small groups, in particular, a clear 
leadership role should be adopted by the teachers. While assessing students’ 
performance,  more  emphasis  should  fall  on  offering  individualized  and  
detailed feedback. Finnish institutes of higher education should develop 
further and adhere to strategies that support international students’ 
wellbeing in particular. 
The findings regarding clinical placements indicate that students and 
clinical staff should be educated to ensure safe communication across 
language  barriers.  Further  training  of  clinical  staff  should  also  aim  at  
developing  their  cultural  competence.   For  students  without  any  Finnish  or  
Swedish language skills, an intensive orientation period that comprises 
culture  and  language  studies  should  precede  the  initiation  of  professional  
studies. The unique needs of international students and their preceptors in 
clinical settings must be acknowledged in any regional and national 
strategies concerning clinical rotations.  
6.4 Suggestions for further study 
The  findings  regarding  teaching  strategies  should  be  tested  in  ELTDP  
classroom settings by using more specific research designs, such as 
interventions with control groups or cohorts.  Furthermore, methods to 
support students, teachers and clinical staff responsible for ELTDP students’ 
supervision during placements should be further researched, developed, and 
adopted. Further research is also needed to evaluate the effectiveness of 
methods used to promote the wellbeing of international students. Finally, the 
instrument  used  this  study  should  be  further  developed  and  validated  
through national and international collaboration.  
55   
REFERENCES
Aalto P. Ulkomaiset tutkinto-opiskelijat Suomen korkeakouluissa. 
Korkeakoulujen politiikat ja käytännöt, Kansainvälisen henkilövaihdon 
keskus CIMO. Occasional paper 2a/2003.  
Abriam-Yago  K.,  Yonder  M,  Kataoka-Yahiro   M.   The  Cummins  Model:  A  
Framework for Teaching Nursing Students for Whom English Is a Second 
Language.  J Transcult Nurs, 10, 143-149, 1999. 
Ackerman-Barger PW. Embracing Multiculturalism in Nursing Learning 
Environments. J Nurs Educ, 49, 677-682, 2010.  
Allan H.  Mentoring overseas nurses: Barriers to effective and non-
discriminatory mentoring practices. Nurs Ethics, 17, 603-613, 2010.   
Altbach PG, Knight J. The Internationalization of Higher Education: 
Motivations and Realities. J Stud Int Educ, 11, 290-305, 2007.  
Amaro  D,  Abriam-Yago  K,  Yoder   M.   Perceived  Barriers  for  Ethnically  
Diverse Students in Nursing Programs. J Nurs Educ, 45, 247-254, 2006. 
Andrews GJ,   Brodie DA ,  Andrews JP,   Wong J,   Thomas BG. Place(ment) 
matters: students’ clinical experiences and their preferences for first 
employers. Int Nurs Rev, 52, 142-153, 2005. 
Baker  B.  Faculty  Ratings  of  Retention  Strategies  for  Minority  Nursing  
Students. Nurs Educ Perspect, 31, 216-220, 2010.  
Barton  AJ,  Swider  SM.  Creating  diversity  in  a  Baccalaureate  nursing  
program:  A  case  study.  International  Journal  of  Nursing  Education  
Scholarship. DOI: 10.2202/1548-923X1700. 2009.  
Bermarz  H, Schim S, Doorenbos A. Cultural Diversity in Nursing Education: 
Perils, Pitfalls, and Pearls. J Nurs Educ, 49, 253-260, 2010. 
Best J, Kahn J. Research in Education. Prentice Hall, Englewood Cliffs, Jew 
Jersey, 1986: 166-203. 
Bheenuk  S,  Miers  M,  Pollard  K,  Young  P.  Race  equality  education:  
Implications  of  an  audit  of  student  learning.  Nurs  Educ  Today,  27,  396-
405, 2007. 
Bond ML, Gray JR, Baxley S, Cason C, Denke L. Voices of Hispanic Students 
in  Baccalaureate  Nursing  Programs:  Are  We  Listening?   Nurs  Educ  
Perspect, 29, 136-142, 2008. 
Bosher  S,  Smalkoski  K.  From  needs  analysis  to  curriculum  development:  
Designing a course in health-care communication for immigrant students 
in the USA. English for Specific Purposes, 21, 59-79, 2002. 
Bowden  J.  Why  do  nursing  students  who  consider  leaving  stay  on  their  
courses? Nurse Res, 18, 45-58, 2008.  
Bowling A. Research methods in health. Investigating health and health 
services. Open University Press, Maidenhead, UK, 2003: 387-398. 
Brockbank A, McGill I. Facilitating Reflective Learning in Higher Education. 
The  Society  for  Research  into  Higher  Education  and  Open  University  
Press, Buckingham, 1999: 18-55. 
Broomfield  D,  Bligh  J.  An  evaluation  of  the  “shot  form”  course  experience  
questionnaire with medical students. Med Educ, 32, 367-369, 1998. 
Brown JB. Developing an English-as-a-Second-Language Program for 
Foreign-Born  Nursing  Students  at  a  Historically  Black  University  in  the  
United States. J Transcult Nurs, 19, 184-191, 2008. 
56 
Burnard  P.  A  method  of  analyzing  interview  transcripts  in  qualitative  
research. Nurs Educ Today, 11, 461-466, 1991. 
Burnes N, Grove S. The Practice of Nursing Research. Conduct, Critique and 
Utilization. Elsevier & Saunders, Missouri. 2005: 377-555. 
Campbell  AR,  Davis  SM.  Faculty  Commitment:  Retaining  Minority  Nursing  
Students in Majority Institutions. J Nurs Educ, 35, 298-303, 1996. 
Chapman  A,  Pyvis  D.  Quality,  identity  and  practice  in  offshore  university  
programmes: issues in the internationalization of Australian higher 
education. Teach High Educ, 11, 233-245, 2006. 
Chur-Hansen A. Teaching support in the behavioural sciences for non-
English speaking medical undergraduates. Med Educ, 33, 404-410, 1999. 
Coleman JA. English-medium teaching in European higher education. 
Language Teaching, 39, 1-14, 2006.  
Cohen  L,  Manion  L,  Morrison  K.  Research  Methods  in  Education.  
RoutledgeFalmer, London, 2001: 164-165. 
Conolly C,  Seneque M. Evaluating problem-based learning in a multilingual  
student population. Med Educ 33, 738-744, 1999. 
Cote-Arsenault D, Morrison-Beedy D. Practical Advice for Planning and 
Conducting Focus Groups. Nurs Res, 48, 280-283, 1999. 
Cox  K,  Yamaguchi  S.  Japanese  Graduate  Nursing  Students’  Perceptions  of  
the Teaching Performance of an Intercultural Teacher. Nurs Educ 
Perspect, 31, 156-159, 2010. 
Coyne D.  Beyond 2010: European higher education and employment in the 
next decade. In Kelo M. (ed.). Beyond  2010. Priorities and challenges for 
higher education in the next decade. ACA Papers on International 
Cooperation in Education. Lemmens, Bonn, 2008, 119-131. 
Cunningham H,  Stacchiarini  J-MR,  Towel  S.  Strategies  to  Promote  Success  
on the NCLEX-RN for Students with English as a Second Language. Nurs 
Educ, 29, 15-19, 2004.  
Curran V, Solberg S., LeFort S, Fleet L, Hollet A.  A responsive evaluation of 
an Aboriginal nursing education access program. Nurs Educ, 33, 13-17, 
2008.
Dhaliwal G. Teaching medicine to non-English speaking background learners 
in a foreign country. J Gen Intern Med, 24, 771-773, 2009. 
Denzin  N,   Lincoln  Y,  (editors).  Collecting  and  Interpreting  Qualitative  
Materials. Sage Publications, Thousand Oaks, 1998:  
Dickerson SS, Neary MA. Faculty Experiences Teaching Native Americans in 
a University Setting. J Transcult Nurs, 10, 56-64, 1999.  
Dickerson SS, Neary MA, Hyche-Johnson M. Native American Graduate 
Nursing Students’ Learning Experiences. J Nurs Scholarsh, Second 
Quarter, 189-196, 2000.  
Dunn SV, Hansford B. Undergraduate nursing students’ perceptions of their 
clinical learning environment. J Adv Nurs, 25, 1299-1306, 1997. 
Dunn SV, Burnett P. The development of a clinical learning environment 
scale. J Adv Nurs, 22, 1166-1173. 
Entwistler  N,  Skinner  D,  Entwisle  D,  Orr  S.  Conceptions  and  beliefs  about  
“good teaching”. An integration of contrasting research areas. High Educ 
Res Dev, 19, 5-26, 2000.  
Escallier  L,  Fullerton  J.  Process  and  Outcomes  Evaluation  of  Retention  
Strategies Within a Nursing Workforce Diversity Project. J Nurs Educ, 48, 
488-493, 2009.  
57   
Erling EJ, Hilgendorf SK. Language policies in the context of German higher 
education. Lang Policy, 5, 267-292, 2006. 
Escallier  L,  Fullerton  J.  Process  and  Outcomes  Evaluation  of  Retention  
Strategies Wihing a Nursing Workforce Diversity Project. J Nurs Educ, 
48, 488-493, 2009.  
Etowa  SB,  Foster  S,  Vukic  AR,  Wittstock  L,  Youden  S.  Recruitment  and  
retention of minority students: Diversity in nursing education. 
International Journal of Nursing Education Scholarship. DOI: 
10.2202/1548-923X.1111 
Flinn  JB.  Teaching  Strategies  Used  with  Success  in  the  Multicultural  
Classroom. Nurs Educ, 29, 10-12, 2004. 
Foss  C,  Ellefsen  B.  The  value  of  combining  qualitative  and  quantitative  
approaches in nursing research by means of method triangulation. J Adv 
Nurs, 40, 242-248, 2002. 
Fry  H,  Ketteridge  S,  Marshall  S  (eds).  A  Handbook  for  Teaching  and  
Learning in Higher Education. Enhancing Academic Practice. Routledge, 
London, 2009: 8-24.  
Gardner  J.  A  successful  Minority  Retention  Project.  J  Nurs  Educ,  44,  566-
568, 2005.  
Garam I. Foreign-language-taught degree programmes in Finnish institutes 
of  higher  education.  Centre  for  International  Mobility  CIMO.  Tietoa  ja  
tilastoja 1/2009. Retrieved from 
http://www.cimo.fi/dman/Document.phx/~public/Julkaisut+ja+tilastot/
Tietoa+ja+tilastoja+/faktaa_2.pdf 
Giddens JF. Achieving diversity in nursing through multicontextual learning 
environments. Nurs Outlook, 56, 78-83, 2008. 
Gilchrist KL, Rector C. Can you keep them? Strategies to Attract and Retain 
Nursing  Students  From  Diverse  Populations:  Best  Practices  in  Nursing  
Education. J Transcult Nurs, 18, 277-285, 2007. 
Graneheim UH, Lundman B. Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve trustworthiness. 
Nurs Educ Today, 37, 105-112, 2004. 
Grant E, McKenna L. International clinical placements for undergraduate 
students. J Clin Nurs, 12, 529-535, 2003. 
Grayson  JP.  The  experiences  and  outcomes  of  domestic  and  international  
students at  four Canadian universities.  High Educ Res Dev,  27,  215-230,  
2008.
Griffin P,  Coates H, McInnis C,  James R.  The Development of  an Extended 
Course Experience Questionnaire. Quality in Higher Education, 9, 260-
266, 2003. 
Happ  MB,  DeVito  Dabbs  A,  Tate  J,  Erlen  J.  Exemplars  of  Mixed  Methods  
Data Combination and Analysis. Nurs Res, 55, 543-549, 2006. 
Haussler S, Paavilainen E, Åstedt-Kurki P. Finnish Students’ Perceptions of a 
Visiting Professor. J Prof Nurs, 19, 99-105, 2003. 
Hawthorne L. The globalisation of the nursing work force: barriers 
confronting overseas qualified nurses in Australia. Nurs Inq, 8, 213-229, 
2001. 
Hawthorne  L,  Minas  IH,  Singh  B.   A  case  study  in  the  globalisation  of  
medical education: assisting over-seas born students at the university of 
Melbourne. Med Teach, 26, 150-159, 2004. 
58
Helsinki Education Research Area, HERA. Retrieved from 
http://www.hera.fi/index.php?group=1 
Hesser  A,  Pond  E,  Lewis  L,  Abbot  B.  Evaluation  of  a  Supplementary  
Retention Program for African-American Baccalaureate Nursing 
Students.  J Nurs Educ, 35, 304-309, 1996. 
Higgins B. Strategies for Lowering Attrition Rates and Raising NCLEX-RN 
Pass Rates. J Nurs Educ, 44, 541-547, 2005.  
Huang  J.  What  Happens  When  Two  Cultures  Meet  in  the  Classroom?  
Journal of Instructional Psychology, 36, 335-342, 2009.  
Huhta  M,  Ala-Louko  R,  Hopeela  J,  Pitkäjärvi  M,  Talman  K.  
Englanninkielinen korkeakouluopetus. Opettajien 
viestintäkompetenssien arviointi ja kehittämissuositukset. Rovaniemen 
ammattikorkeakoulu, julkaisusarja C 26, 2011.  
Hussin  V.  From  classroom  to  clinic.  Towards  a  model  for  learning  support  
for NESB student in clinical placements.  HERDSA annual international 
conference, Melbourne 12 – 15 July, 1999.   
Hussin  V.   Supporting  off-shore  students:  a  preliminary  study.  Innov  Educ  
Teach Int, 44, 363-376, 2007. 
Häggman-Laitila A, Eriksson E, Meretoja R, Sillanpää K, Rekola L. Nursing 
students in clinical practice – Developing a model for clinical supervision. 
Nurse Educ Pract, 7, 381-391, 2007. 
Imle MA, Atwood JR. Retaining qualitative validity while gaining 
quantitative reliability and validity: Development of the Transition to 
Parenthood Concerns Scale. Adv Nurs Sci, October, 61-75, 1988. 
Jalili-Grenie   F,  Chase  M.  Retention  of  nursing  students  with  English  as  a  
second language.  J Adv Nurs, 25, 199-203, 1997.  
Jeffreys  MR. Tracking students through program entry, progression, 
graduation, and licensure: Assessing undergraduate nursing student 
retention and success. Nurs Educ Today, 27, 406-419, 2007. 
Jeffreys PR, Woolf S, Linde B. Technology-based vs Traditional Instruction: 
A Comparison of Two Methods for Teaching the Skill of Performing a 12-
Lead ECG. Nurs Educ Perspect, 24, 70-74, 2003. 
Johnston C, Mohide A. Addressing diversity in clinical nursing education: 
Support for preceptors. Nurse Educ Pract, 9, 340-347, 2009. 
Kaagan SS. Leadership games. Sage Publications, Thousand Oaks, California, 
1999. 
Kasuya RT, Naguwa GS,  Guerrero AP,  Hinshinuma ES,  Lindberg MA, Judd 
NK. USMLE performances in a predominantly Asian and Pacific Islander 
population  of  medical  students  in  a  problem-based  learning  curriculum.  
Acad Med, 78, 483-490, 2003. 
Kauppi A. Ammattikorkeakoulujen koulutuksen kehityslinjoja. In Kauppi A, 
Huttula T (toim). Laatua ammattikorkeakouluihin. Korkeakoulujen 
arviointineuvoston  julkaisuja  7,  2003,  7-17.   Retrieved  from  
http://www.kka.fi/files/123/KKA_703.pdf   
Karttunen P. Tietävien käytännön osaajien kouluttaminen sosiaali- ja 
terveysalalla. In Kauppi A, Huttula T (toim). Laatua 
ammattikorkeakouluihin. Korkeakoulujen arviointineuvoston julkaisuja 
7, 2003, 33-43.  Retrieved from 
http://www.kka.fi/files/123/KKA_703.pdf   
Keane M. Preferred Learning Styles and Study Strategies in a Linguistically  
Diverse Baccalaureate Nursing Student Population. J Nurs Educ, 32, 214-
221, 1993. 
59   
Kell C, Owen G.  Approaches to learning on placement: A students’ 
perspective. Physiother Res Int, 14, 105-115, 2009. 
Kelo M, Rogers T,  Rumbley LE.  International  Student Support  in European 
Higher Education. Needs, Solutions, and Challenges. ACA Papers on 
International Cooperation in Education. Lemmens, Bonn, 2010.  
Kimchi J, Polivka B, Sabol Stevenson J. Triangulation: Operational 
Definitions. Nurs Res, 40, 364-366, 1991. 
Kinnunen   T.  “If  I  can  find  a  good  job  after  graduation,  I  may  stay”.  
Ulkomaisten tutkinto-opiskelijoiden integroituminen Suomeen. 
Kansainvälisen henkilövaihdon keskus CIMO. Opiskelijajärjestöjen 
tutkimussäätiö Otus rs. Occasional paper 2b / 2003. 
Kinsella  FE,  Williams  WR,  Green  BF.  Student  nurse  satisfaction:  
implications for the common foundation programme. Nurs Educ Today, 
19, 323-333, 1999.  
Knowles  M.  The  Adult  Learner:  A  Neglected  Species.  Gulf  Publishing  
Company, Houston, Texas, 1973: 109-110. 
Knowles C, Kinchington F, Erwin J, Peters B. A randomized controlled trial 
of the effectiveness of combining video role play with traditional methods 
of  delivering  undergraduate  medical  education.   Sex  Transm  Infect,  77,  
376-380, 2001. 
Koivisto J, Juusola H. “We need more English information about our study, 
life in Finland and this country”. Tutkimus ulkomaisten tutkinto-
opiskelijoiden asemasta Suomen ammattikorkeakouluissa vuonna 2007. 
Suomen ammattikorkeakouluopiskelijoiden liitto – SAMOK ry. Tikkurilan 
Paino OY, Vantaa, 2008. 
Kolb D. Experiential learning. Experience as the source of learning and 
development. Prentice-Hall, New Jersey, 1984: 25-192. 
Koskinen L, Tossavainen K. Relationships with undergraduate nursing 
exchange  students  –  a  preceptor  perspective.  J  Adv  Nurs,  41,  499-508,  
2003.
Kotila H (ed). Ammattikorkeakoulupedagogiikka. Ajankohtaisia 
puheenvuoroja. Edita Publishing Oy, Helsinki, 2003: 16-21.  
Kreber  C.  Course  Perception  and  their  Approaches  to  Studying  in  
Undergraduate Science Courses:  A Canadian experience. High Educ Res 
Dev, 22, 57-75, 2003. 
Krueger RA, Casey MA. Focus groups. A practical guide for applied research. 
Third edition. Sage, Thousand Oaks. 2000: 4-9.  
Lahtonen  S,  Pyykkö  R.  Follow-up  of  the  evaluation  of  teaching  through  
foreign languages in higher education institutions. Finnish Higher 
Education Evaluation Council, publication 6:2005. Retrieved from 
http://www.kka.fi/pdf/muut/muut_julkaisut/KKA200506_korkeak.pdf 
Last L, Fulbrook P.  Why do student nurses leave? Suggestions from a Delphi 
study. Nurs Educ Today, 23, 449-458, 2003. 
Lee CY,  White B,  Hong YM. Comparison of  the clinical  practice satisfaction 
of nursing students in Korea and the USA. Nurs Health Sci, 11, 10-16, 
2009. 
Leckey J, Neill N. Quantifying Quality: the importance of student feedback. 
Quality in Higher Education, 7, 19-32, 2001.  
Leino A-L, Leino J. Opettaminen ammattina. Kirjayhtymä, Rauma, 1997.  
Lekkas  P,  Larsen  T,  Kumar  S,  Grimmer  K,  Nyland  L,  Chipchase  L,  Jull  G,  
Buttrum  G,  Carr  L,  Finch  J.  No  model  of  clinical  education  for  
60
physiotherapy students is superior to another: a systematic review. Aust J 
Physiother, 52, 19-28, 2007. 
Lindblom-Ylänne,  S.  Studying  in  a  traditional  medical  curriculum  –  study  
success, orientations to studying and problem that arise. The University of 
Helsinki. Faculty of Medicine. 1999. 
Lindblom-Ylänne  S,  Trigwell  K,  Nevgi  A,  Ashwin  P.  How  approaches  to  
teaching are affected by discipline and teaching context. Stud High Educ, 
31, 285-298, 2006. 
Lindblom-Ylänne S, Nevgi A (editors). Yliopisto-opettajan käsikirja. 
WSOYpro Oy, Helsinki, 2009. 
Lincoln Y, Cuba EG. Naturalistic Inquiry. Sage Publications, Newbury Park, 
Thousand Oaks, California, 1985: 316. 
Loiselle  CG,  Profetto-McGrath  J.  Canadian  Essentials  of  Nursing  Research.  
Lippincott Williams & Wilkins, Maple-Vail, 2004: 313-319. 
Lonka K. Explorations of constructive processes in student learning. 
University of Helsinki, Department of Psychology, Helsinki, 1997. 
Lujan  HL,  DiCarlo  SE.  First-year  medical  students  prefer  multiple  learning  
styles. Adv Physiol Educ, 30, 13-16, 2006.  
Lynn MR. Determination and Quantification Of  Content Validity. Nurs Res, 
35, 382-385, 1986. 
Löfmark A, Wikblad K. Facilitating and obstructing factors for development 
of learning in clinical practice: a student perspective. J Adv Nurs, 34, 43-
50, 2001. 
Maiworn F, Wächter B. (editors). English-Language-Taught Degree 
Programmes in European Higher Education. Trends and Success Factors. 
ACA Papers on International Cooperation in Education. Bonn: Lemmens. 
2002.
Malu K, Figlear M. Enhancing the Language Development of Immigrant ESL 
Nursing Students: A Case Study with Recommendations for Action. Nurs 
Educ 23, 43-46, 1998.   
Malu  K,  Figlear  M.  Six  Active  Learning-based  Teaching  Tips:   Promoting  
Success for ESL Nursing Students. Nurs Educ, 26, 204-208, 2001.   
Manning D, McKinley D, Chipamaunga S. Student learning experiences in a 
diversified academic environment. Med Educ, 44, 489-526, 2010. 
Marsh HW. Students’  evaluations of  university teaching:  Research findings,  
methodological issues, and directions for future research. Int J Educ Res, 
11, 253-388, 1987. 
Marsh HW. A longitudinal perspective of students’ evaluation of university 
teaching:  Ratings  of  the  same  teachers  over  a  13-year  period.  Paper  
presented  at  the  1992  Annual  Meeting  of  the  American  Educational  
Research Association, San Francisco, April 20-24, 1992. 
Marsh D, Oksman-Rinkinen P, Takala S (ed.). Mainstream bilingual 
education in the Finnish vocational  sector.  National  Board of  Education,  
1996. 
Marshall  SL,  While  AE.  Interviewing  respondents  who  have  English  as  a  
second language: challenges encountered and suggestions for other 
researchers. J Adv Nurs, 19, 566-571, 1994.  
Marton F,  Säljö R. (1976). On qualitative differences in learning I – Outcome 
and process. Br J Educ Psychol, 46, 4-11, 1976. 
Marton F,  Dahlgren LO, Svensson L, Säljö R. Oppimisen ohjaaminen. 
Weiling+Göös, Weilin+Göösin kirjapaino, Espoo 1983: 79-109. 
61   
Mattila L-R, Pitkajarvi M, Eriksson E. International student nurses’ 
experiences of clinical practice in the Finnish health care system. Nurse 
Educ Practice, 10, 153-157, 2010.   
McMeeken  J,  Grant  R,  Webb  G,  Krause  K-L,  Garnett  R.  Australian  
physiotherapy student intake is increasing and attrition remains lower 
than the university average: a demographic study.  Aust J Physiother, 54, 
65-71, 2008. 
Meehan-Andrews TA. Teaching mode efficiency and learning preferences of 
first year nursing students. Nurs Educ Today, 29, 24-32, 2009. 
Merriam SB, Brocket RG. The Profession and Practice of Adult Education. An 
Introduction. Jossey-Bass, San Francisco, 1997: 42-159. 
Metsämuuronen J. Tutkimuksen tekemisen perusteet ihmistieteissä. 
International  Methelp  Ky.  Gummerus  Kirjapaino  Oy,  Jyväskylä,  2006:  
67-71.
Miles MB, Huberman AM. Qualitative data analysis: and expanded 
sourcebook. Second edition. Sage publications, Thousand Oaks, 1994, 9-
12.
Ministry of Education. Aiemmin hankitun osaamisen tunnustaminen 
korkeakouluissa. Opetusministeriön työryhmämuistioita ja selvityksiä 
2007: 4. Retrieved from 
http://www.minedu.fi/export/sites/default/OPM/Julkaisut/2007/liitteet
/tr04.pdf?lang=fi 
Ministry of Education. Koulutus ja tutkimus 2007-2012. 
Kehittämissuunnitelma. Retrieved from 
http://www.minedu.fi/export/sites/default/OPM/Julkaisut/2008/liitteet
/opm09.pdf?lang=fi 
Ministry of Education. Strategy for the Internationalisation of Higher 




Ministry of Education. Sopimuskauden 2010-2012 ammattikorkeakoulujen  




Moceri JT. Being cabezona: Success strategies of Hispanic nursing students. 
International Journal of Nursing Education Scholarship.  DOI: 
10.2202/1548-923X2036. 2010.  
Mulholland  J,  Anionwuen  JN,  Atkins  R,  Tappern  M,  Franks  PJ.  Diversity,  
attrition and transition into nursing. J Adv Nurs, 64, 49-59, 2008.  
National Advisory Board on Research Ethics. Ethical principles of research in 
the humanities and social and behavioral sciences and proposals for 
ethical review. 2009. Retrieved from http://www.tenk.fi 
Niemelä A. Kansainvälistä opiskelua ulkomailla ja kotimaassa. Tutkimus 
korkeakoulujen englanninkielelisistä koulutusohjelmista. 
Opiskelijajärjestöjen tutkimussäätiö Otus rs 31/2009. Juvenes Print, 
Tampere, 2009.  
Niemelä  A. Ammattikorkeakoulujen englanninkieliset koulutusohjelmat 
opiskelijoiden näköulmasta. Suomalaisten ja kansainvälisten tutkinto-
opiskelijoiden kokemuksia. Opiskelijajärjetöjen tutkimussaatio Otus rs 
33/2009 b. Juvenes Print, Tampere, 2009.  
62
Nummenmaa T, Konttinen R, Kuusinen J, Leskinen E. Tutkimusaineiston 
analyysi. WSOY, Porvoo, 1997: 263-290. 
Oiler Boyd C. In Munhall PL, Oiler Boyd C. Nursing Research. A Qualitative 
Perspective. National League for Nursing Press, New York, 1999: 454-
460. 
Omeri  A,  Atkins  K.  Lived  experiences  of  immigrant  nurses  in  New  South  
Wales,  Australia:  searching  for  meaning.  Int  J  Nurs  Stud,  39,  495-505,  
2002.
Omeri  A,  Malcolm  P,  Ahern  M,  Wellington  P.   Meeting  the  challenges  of  
cultural  diversity  in  the  academic  setting.  Nurse  Educ  Practice,  3,  5-22,  
2003.
Organisation for Economic Co-operation and Development.  2011. Retrieved 
from   http://www.oecd.org/dataoecd/61/32/48631079.pdf 
Palmer A, Burns S, Bulman C. Reflective Practice in Nursing. The Growth of 
the Professional Practitioner. Blackwell Science, 1995. 
Parker P, Freeth D. In Fry H, Ketteridge S, Marshall S (eds). A Handbook for 
Teaching and Learning in Higher Education. Enhancing Academic 
Practice. Routledge, London, 2009: 449-464. 
Parpala  A,  Lindblom-Ylänne  S.  University  teachers'  conceptions  of  good  
teaching in the Units of high-quality education. Studies in Educational 
Evaluation, 33, 355-370, 2007. doi:10.1016/j.stueduc.2007.07.009 
Paterson  BL,  Osborne  M,  Gregory  D.  How  Different  Can  You  Be  and  Still  
Survive? Homogeneity and Difference in Clinical Nursing Education.  
International Journal of Nursing Education Scholarship 1, article 2, 2003. 
DOI: 10.2202/1548-923X.1005 
Patton M. Qualitative Research & Evaluation Methods. Sage Publications, 
Thousand Oaks, 2002: 387-388. 
Peräkylä A.  In Silverman D (ed).  Qualitative Research.  Theory,  Method and 
Practice. Sage publications, London, 1998, 201-220. 
Polit DF, Beck CT. Essentials of Nursing Research. Methods, Appraisal, and 
Utilization. Sixth edition. Lippincott Williams & Wilkins, 2006: 328-345. 
Polytechnics Act 351/2003. Retrieved from 
http://www.finlex.fi/laki/ajantasa/20030351. 
Popadiuk  C,  Pottle  M,  Curran  V.  Teaching  digital  rectal  examinations  to  
medical students: an evaluation study of teaching methods. Acad Med 77, 
1140-1146, 2002. 
Puolimatka T. Opetuksen teoria. Konstruktivismista realismiin. 
Kustannusosakeyhtiö Tammi, Vammalan kirjapaino oy, 2002: 28-126. 
Ramsay S, Barker M, Jones E. Academic Adjustment and Learning Process: a 
comparison of international and local students in first-year university. 
High Educ Res Dev, 18, 129-144, 1999. 
Ramsden P, Entwistle NJ. Effects of academic departments on students’ 
approaches to learning. Br J Educ Psychol, 51, 368-383, 1981. 
Ramsden,  P.  A  performance  indicator  of  teaching  quality  in  higher  
education: the course experience questionnaire. Stud High Educ, 16, 129-
150, 1991. 
Rauste-von  Wright,  von  Wright  J.  Oppiminen  ja  koulutus.  WSOY  graafiset  
laitokset, Juva 1994: 17-19. 
Rauste-von Wright M. Opettaja tienhaarassa. Konstruktivismia käytännössä. 
WSOY kirjapainoyksikkö. Juva 1997: 16-20.  
63   
Richardson,  J.  Instruments  for  obtaining  student  feedback:  a  review  of  the  
literature. Assess Eval High Edu, 387-415, 2005.  
Richardson  J.   The  attainment  of  ethnic  minority  students  in  UK  higher  
education. Stud High Educ, 33, 33-48, 2008. 
Robertson M, Line M, Jones S,  Thomas S.  International  Students,  Learning 
Environments and Perceptions:  a  case study using the Delphi  technique.  
High Educ Res Dev, 19, 89-102, 2000. 
Rogan  F,  San  Miguel  C,  Brown  D,  Kistoff   K.  Find  yourself.  Perceptions  of  
nursing students’ from non-English speaking backgrounds of the effect of 
an intensive language support program on their oral clinical 
communication skills. Contemp Nurse, 23, 72-86, 2006. 
Rogers C. Freedom to learn for the 80s. New Your, Merrill Wright, 1983: 95-
101. 
Ruohoniemi M, Lindblom-Ylänne S. Students’ experiences concerning course 
workload  and  factors  enhancing  and  impeding  their  learning  –  a  useful  
resource  for  quality  enhancement  in  teaching  and  curriculum  planning.  
International Journal for Academic Development, 14, 69-81, 2009. 
Ruohotie P. Oppiminen ja ammatillinen kasvu. WSOY, Porvoo, 2002: 137-
155. 
Saarikoski  M. “Clinical Learning Environment and Supervision. 
Development and Validation of the CLES Evaluation Scale,” University of 
Turku, series D, part 525. 2002b. 
Saarikoski M, Marrow C, Abreu W, Riklikiene O, Özbicakci S. Student nurses’ 
experience of Mentorhip and supervision in clinical practice: a cross 
cultural perspective. Nurs Educ Practice, 7, 407-415, 2007. 
Sahlberg P, Leppilampi A. Yksinään vai yhteisvoimin? Yhdessäoppimisen 
mahdollisuuksia etsimässä. Helsingin yliopisto, Vantaan 
täydennyskoulutuslaitos, 1994: 82-86. 
Salamonson Y,  Andrew S. Academic performance in nursing students: 
Influence  of  part-time  employment,  age  and  ethnicity.  J  Adv  Nurs,  55,  
342-349, 2006. 
Sanches IM. Motivating and Maximizing Learning in Minority Classrooms. 
New Directions for Community Colleges, no. 112, 35-44, 2000. 
Sandelowski  M.  Focus  on  Research  Methods.  Combining  Qualitative  and  
Quantitative Sampling, Data Collection, and Analysis Techniques in 
Mixed-Method Studies. Res Nurs Health, 23, 246-255, 2000.  
Sanner S, Wilson A, Samson L. The Experiences of International Nursing 
Students in a Baccalaureate Nursing Program. J Prof Nurs, 18, 206-213, 
2002.
Sanner  S,  Wilson  A.  The  experiences  of  students  with  English  as  a  second  
language  in  baccalaureate  nursing  program.  Nurs  Educ  Today,  28,  807-
813, 2008. 
San Miguel C, Rogan F. A good beginning: The long-term effects of a clinical 
communication Programme. Contemporary Nurse, 33, 179-190, 2009. 
San  Miguel  C,  Rogan  F,  Kilstoff  K,  Brown  D,  Clinically  speaking:  A  
communication skills program for students from non-English speaking 
backgrounds. Nurse Educ Practice, 6, 268-274, 2006. 
Sarajärvi A. Sairaanhoidon opiskelijoiden hoitotyön näkemyksen 
muotoutuminen sairaanhoitajakoulutuksen aikana. Oulun yliopisto. Acta 
Universitatis Ouluensis D Medica 674 Oulu.  
64 
Schön  D.  Educating  the  Reflective  Practitioner.  Toward  a  New  Design  for  
Teaching and Learning in the Professions. Jossey-Bass Publishers, San 
Francisco, 1987: 3-118. 
Scott  G.  Change  matters.  Making  a  difference  in  education  and  training.  
Allen & Unwin. St Leonards, New South Wales, Australia, 1999: 1-77. 
Scott G. Productive Approaches to Quality Management in Higher Education. 
An International Perspective. Evaluation seminar on quality units of 
education in Finnish polytechnics, Helsinki,  April 2003a.  
Scott G, Using Successful Graduates to Improve the Quality of Curriculum & 
Assessment in Nurse Education.  Australasian Nurse Educators 
Conference. 24-26 September 2003b. Rotarua, New Zealand. 
Seago  JA,  Spetz  J.  California’s  minority  majority  and  the  white  face  of  
nursing. J Nurs Educ, 44, 555-562, 2005.  
Secomb  J.  A  systematic  review  of  peer  teaching  and  learning  in  clinical  
education. J Clin Nurs, 17, 703-716, 2008. 
Shakya A, Horsfall JM. ESL undergraduate nursing students in Australia: 
Some experiences. Nurs Health Sci, 2, 163-171, 2000. 
Smith  BE,  Colling  K,  Elander  E,  Latham  C.  A  Model  for  Multicultural  
Curriculum Development in Baccalaureate Nursing Education. J Nurs 
Educ, 32, 205-208, 1993. 
Smith  D,  McAlister  S,  Tedford  Gold  S,  Sullivan-Benz  M.  Aboriginal  
recruitment and retention in nursing education: A review of the literature. 
International Journal of Nursing Education Scholarship. DOI: 
10.2202/1548-923X2085, 2011. 
Streubert  Speziale  H,  Jacobson  L.  Trend  in  Registered  Nurse  Education  
Programs 1998-2008. Nurs Educ Perspect,  26, 230-235, 2005. 
Starr  K.  Nursing  Education  Challenges:  Students  with  English  as  an  
Additional Language. J Nurs Educ, 48, 478-487, 2009.  
Sutherland  J,  Hamilton  M,  Goodman  N.  Affirming  at-risk  minorities  for  
success (ARMS): Retention, graduation, and success on the NCLEX-RN. J 
Nurs Educ, 46, 347-353, 2007.  
Taajamo M. Ulkomaiset opiskelijat Suomessa. Kokemuksia opiskelusta ja 
oppimisesta, elämästä ja erilaisuudesta. Koulutuksen tutkimuslaitos. 
Tutkimuksia 16. Jyväskylän yliopistopaino, Jyväskylä 2005. 
Tella  S,  Räsänen  A,  Vähäpassi  A,  (editors).  Teaching  through  a  Foreign  
Langauge: From Tool to Empowering Mediator. An evaluation of 15 
Finnish Polytechnic and University level programmes, with a special view 
to language and communication. Publications of Higher Education 
Evaluation Council 5: 1999. Edita, Helsinki, 1999.  
Thurmond VA. The Point of Triangulation. J Nurs Scholarship, 33, 253-258, 
2001. 
Tousignant M, Trottier L. Admission to the Bilingual Physiotherapy Program 
of  the  University  of  Ottawa.  A  Comparison  Study  of  the  Admission  
Criteria Used in Candidate Selection and Academic Success at the End of 
the First Year of Study. Physiotherapy Canada, Winter, 25-29, 1998.  
Trigwell  K,   Prosser  M.  Relating  approaches  to  studying  and  quality  of  
student learning outcomes at the course level. Br J Educ Psychol, 61, 265-
275, 1991. 
Tucker  B,  Jones  S,  Straker  L.  Online  student  evaluation  improves  Course  
Experience Questionnaire results in a physiotherapy program. High Educ 
Res Dev, 27, 281-296, 2008. 
65   
Turale S, Miller M. Improving the health if Indigenous Australians: reforms 
in nursing education. An opinion piece of international interest. Int Nurs 
Rev, 53, 171-177, 2006. 
Virtanen  JI,  Suomalainen  K,  Aarnio  M,  Silenti  M,  Mustomaa  H.  Effect  of  
directorial intervention on web-based student feedback. Eur J Dent Educ, 
13, 348-251, 2009.  
Walker JT, Martin TM, Haynie L, Norwood JW, LaVerne G. Preferences for 
Teaching  Methods  in  a  Baccalaureate  Nursing  Program:  How  Second-
Degree  and  Traditional  Students  differ.  Nurs  Educ  Perspect,  28,    246-
250, 2007. 
Wang C-W, Singh C,  Bird B,  Ives G.  The learning experiences of  Taiwanese 
nursing students studying in Australia. J Transcult Nurs, 19, 140-150, 
2008.
Van Damme D. Quality issues in the internationalisation of higher education. 
High Educ, 41, 415-441, 2001. 
Van der Wende M. Mobility Reviewed: trends and themes in the 
Netherlands. Eur J Educ, 31, 223-242, 1996.  
Van der Wende M. The International Dimension in National Higher 
Education Policies: What Has Changed in Europe in the Last Five Years.  
Eur J Educ, 36, 431-441, 2001.  
Vesterinen U, Suomala J.  In   Kotila H (ed). 
Ammattikorkeakoulupedagogiikka. Ajankohtaisia puheenvuoroja. Edita 
Publishing Oy, Helsinki, 2003: 79-107 
White  J,  Williams  WR,  Green  BF.  Discontinuation,  leaving  reasons  and  
course evaluation comments of students on the common foundation 
programme. Nurs Educ Today, 19, 142-150, 1999. 
Williams  R,  Calvillo  E.   Maximizing  Learning  among  Students  from  
Culturally Diverse Backgrounds. Nurs Educ, 27, 222-226, 2002. 
de Wit H. Internationalisation of higher education in Europe and its 
assessment, trends and issues. Retrieved from 
http://www.nvao.net/page/downloads/Internationalisation_of_Higher_
Education_in_Europe_DEF_december_2010.pdf 
de Wit H. Internationalization of higher education. Misconseptions. Paper 
given at ACA conference, Vienna,  May 23-24, 2011.  
Wong S,  Seago JA,  Keane D,  Grumbach K.  College Students’  Perceptions of  
Their  Experiences:  What  Do  Minority  Students  Think?  J  Nurs  Educ,  47,  
190-195, 2008.  
Wächter  B,  Maiworm  F.  English-Taught  Programs  in  European  Higher  
Education. The Picture in 2007. Bonn: Lemmens Medien GmbH, 2008.   
Yoder  M.  Instructional  responses  to  ethnically  diverse  nursing  students.  J  
Nurs Educ, 35, 315-321, 1996. 
Yoder M. The Bridging Approach: Effective Strategies for Teaching 





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Appendix Table 3. Results of the factor analysis regarding the teaching strategies as 
experienced by culturally diverse healthcare students in Finland




1. Concreteness of theoretical instruction
Real world examples are frequently used in teaching. ,642 ,429
When learning, I benefit from the use of several senses 
(seeing, hearing, experimenting). ,416 ,325
I often reflect on my personal experiences. ,210 ,304 ,294 (2)
Images and other forms of visualization are often used. ,475 ,352
The theoretical component of studies is concrete in nature. ,463 ,460
2. Encouragement of student activity
We are encouraged to ask questions in classroom. ,588 ,531
We are invited to participate in classroom discussion ,588 ,545
We get good instructions for assignments. ,362 ,491 ,383 (5)
Teachers help us work effectively in groups. ,445 ,547
3. Use of skills labs
Skills labs are a useful learning experience for me ,754 ,562
We have plenty of skills labs.                   ,383 ,371
Skills labs help me link theory with practice. ,786 ,633
The skills we learn at skills labs are relevant to real world. ,771 ,667
Skills labs enable close guidance by teacher. ,572 ,501
4. Variation among teaching methods
I find role-play a useful method to learn. ,615 ,471
Teaching other students is an effective way to learn. ,536 ,393
Drama method is a really good method to learn. ,852 ,547
I find it good to have varying methods of learning ,412 ,310
5. Assessment
The grading of work seems fair to me. ,352 ,363 ,407 (8)
Assessment feedback suggests ways I can improve my 
performance. ,678 ,543
The criteria used in assessment are made clear in advance. ,696 ,523
I receive detailed comments on my work. ,677 ,561
Assessment feedback makes clear why particular grades are 
awarded. ,708 ,524
6. Interaction in the ELTDP
I feel I am a valuable member of my group. ,462 ,497
It is easy to approach any classmate. ,588 ,566
It is easy to approach teachers. ,252 ,607 ,498 (7)
I find there is a good community spirit amongst teachers and 
students ,351 ,570 ,491 (7) 
I find the classroom atmosphere as positive. ,579 ,594
7. Approach to diversity in the ELTDP
The cultural diversity of students greatly enriches my learning 
experience. ,637 ,454
I find it easy to work with any classmate, regardless of ethnicity. ,600 ,408
In our degree program, the cultural diversity of students is ,733 ,510




The cultural diversity of students is utilized in teaching. ,419 ,370
Appendix Table 4. Results of the factor analysis regarding the teaching strategies as 
experienced by culturally diverse healthcare students in Finland
Factor and items Loading Communality Loading to the 
other
factor(number) 
1. Welcoming learning environment
I felt welcome as a team member. ,569 ,631
Staff members were friendly to me. ,700 ,771
Staff members showed interest in supervising students. ,626 ,721
Staff members were willing to work with me. ,644 ,748
The quality of care in the unit was good ,545 ,523
The working atmosphere in the unit was good. ,699 ,687
2. Unsupportive learning environment
The staff did not trust I would have the required knowledge and 
skills. -,254 ,547
I had to prove my competence with considerable persistence. -,250 ,449
Staff members were neglecting me. -,588 ,637
I felt lonely in the placement. -,790 ,685
Patients were ignoring me. -,460 ,463
I felt I was an outsider in the placement -,719 ,725
3. Approach to cultural diversity in the placement
Staff members showed interest in students’ background. ,408 ,453
Student’s different cultural background was appreciated in the 
placement. ,711 ,663
Regardless of ethnicity, all students were treated equal. ,629 ,577
Whenever relevant, students’ cultural diversity was utilized in 
the placement. ,524 ,432
Regardless of student’s ethnicity, patients accepted care given 
them. ,320 ,399 ,474 (6) 
4. Communication
Staff members made a real effort to communicate with students w
were not fluent in Finnish or Swedish. ,674 ,536
Staff member did not approve of students who were not fluent in 
Finnish or Swedish. (reversed!) ,467 ,414
Staff members supported students with weak Finnish or Swedish 
language skills ,685 ,638
Preceptor(s) did not mind using English to support students’ 
learning. ,518 ,428
5. Structural arrangements
Preceptor nurse(s) / physiotherapist(s) were appointed to work 
with me. ,236 ,303 ,289 (6) 
The placement started with a well-organized orientation. ,566 ,395
It was easy to become involved with the daily activities. ,399 ,607 ,437 (6)
Staff members were aware of my learning needs. ,568 ,552
I had a clear idea of what was expected of me. ,659 ,432
Appendix 1 
Dear student in the English-language-taught degree program! In Helsinki, March 6th, 2006 
I am working with a doctoral dissertation at the University of Helsinki, Faculty of Medicine, under the 
supervision of professor Pertti Kekki.  The topic of the dissertation is “The Prerequisites for Successful 
Learning Outcomes in the English-Language-Taught Degree Programs within the Health Care Sector of 
Finnish Polytechnics”.  Certificate of approval concerning data collection at XX was signed by XX on 
September 29, 2005.
The dissertation consists of four parts, each involving a study of its own. In the first study, the focus is on the 
current state of the English-Language-Taught Degree Programs throughout the country as experienced by 
students and teachers as well as indicated by certain outcomes. This will be researched, among other 
methods, through conducting focus group interviews of students. The student population consists of all 
students studying in English-Language-Taught Degree Programs within the health care sector of Finnish 
polytechnics. Out of this population, a sample from each respective polytechnic is drawn, to include students 
from diverse backgrounds and representing different phases of the studies. This method of forming the focus 
groups aims at learning as much as possible about the students’ experiences of studying and learning.  
There is limited amount of research available about the complicated phenomena of students’ learning 
through a foreign language in higher education, and even less is known about this within the health care 
sector. Under such circumstances, those involved with the educational process – students and teachers – 
represent the best possible expertise available.  
Therefore, you are cordially invited to become a member of the focus group of students at your polytechnic, 
whereby you will be able to contribute to the development of the English-Language-Taught Degree 
Programs in the whole country.  
Participation is voluntary. The researcher has no knowledge of the identity of the members of the focus 
group, as the sampling was done within the polytechnic. To further ensure confidentiality, first names of the 
interviewees will be used. The interviews will be tape-recorded. The data will be handled by the researcher 
alone, and no member of the focus group, nor the name of the polytechnic, can be identified at any phase of 
the reporting process. The findings concerning individual polytechnics will not be reported as such. Instead, 
an analysis of the data from all nine polytechnics will be conducted and reported as a whole.  
The members of the group will be asked to discuss and reflect on their experiences on the following topics:  
structural factors (such as library, computers, laboration classrooms, learning material), studying and 
learning methods (such as problem based learning, skills labs, groups works, self-directed methdos), 
guidance and councelling, and clinical practice.  
The focus group interviews will take place at your polytechnic inXX, on May 16,  at 12.45, in room XX.  
Light refreshments will be served during the interview. The interview is estimated to take 1.5 hours.  








Dear teacher in the English-Language-Taught Degree Program! In Helsinki, March 8th, 2006 
I am working with a doctoral dissertation at the University of Helsinki, Faculty of Medicine, under the 
supervision of professor Pertti Kekki.  The topic of the dissertation is “The Prerequisites for Successful 
Learning Outcomes in the English-Language-Taught Degree Programs within the Health Care Sector 
of Finnish Polytechnics”.  Certificate of approval concerning data collection at XX was signed by XX , 
on November 11, 2005.  
The dissertation consists of four parts, each involving a study of its own. In the first study, the focus is 
on the current state of the English-Language-Taught Degree Programs within the health care sector 
throughout the country as experienced by students and faculty members as well as indicated by certain 
outcomes. This will be researched, among other methods, through conducting focus group interviews 
of faculty members. The population consists of all teachers in the English-Language-Taught Degree 
Programs within the health care sector of Finnish polytechnics.  The findings of the first study will be 
used to further specify the objectives and hypothesis of the following studies.  
There is limited amount of research available about the complicated phenomena of students’ learning 
through a foreign language in higher education, and even less is known about this within the health 
care sector. Under such circumstances, those involved with the educational process – students and 
teachers – represent the best possible expertise available.  
Therefore, you are cordially invited to become a member of the focus group of faculty members at 
your polytechnic, whereby you will be able to contribute to the development of the English-Language-
Taught Degree Programs in the whole country.  Your participation would be highly appreciated.  
Participation is voluntary.  The researcher has no knowledge of the identity of the members of the  
focus group. In order to further ensure confidentiality, first names of the interviewees will be used. The 
interviews will be tape-recorded. The data will be handled by the researcher alone, and no member of 
the focus group, nor the name of the polytechnic, can be identified at any phase of the reporting 
process. The findings concerning individual polytechnics will not be reported as such. Instead, an 
analysis of the data from all nine polytechnics will be conducted and reported as a whole.  The 
language of the interview is English.  
The members of the group will be asked to discuss and reflect on their experiences on the following 
topics:  structural factors (such as library, computers, laboration classrooms, learning material), 
studying and learning methods (such as problem based learning, skills labs, groups works, self-directed 
methdos), guidance and councelling, and clinical practice.  
The focus group interview of the teaching staff will take place in XX, on May 19, starting at 9.00. The 
interview is estimated to take max two hours.  
If you have any questions about the interview or the research project as a whole, please, do not hesitate 
to contact!  I look forward to meeting you! 
Sincerely,  
Marianne Pitkäjärvi 
RN, MSc, doctoral student 
Appendix 3 
Dear participant,  
I am working with a doctoral dissertation at the University of Helsinki, Faculty of Medicine. The 
topic of my research proposal is “The Prerequisites of Successful Learning Outcomes in the 
English-Language-Taught Degree Programs within the Health Care Sector of Finnish 
Polytechnics”. 
This questionnaire is a result of earlier phases of this research project. So far, 54 students and 23 
teachers from faculties of health care throughout the country have contributed to the project, 
including the development of this questionnaire.  
As you may know, several surveys involving English-Language-Taught students have been 
conducted during the past years in Finland. The health care sector, however, has been poorly 
represented in them, as most of the English-Language-Taught programs are run by faculties of 
technology and business. Therefore, the unique characteristics of health professionals’ good quality 
education through a foreign language are not well known.  
By participating in this study, you can contribute to the development of the English-Language-
Taught Degree Programs in Nursing, Public Health Nursing and Physiotherapy.  The findings may 
be applicable also beyond these programs.  
Permission to invite you to participate in this study was obtained from the appropriate administrator 
at your institution. Participation in the study is voluntary. All answers are handled with strictest 
confidence. Only one member of the research group will deal with the original documents. You or 
your institution cannot be identified at any point of the process. 
It will take you approximately 15 minutes to complete the questionnaire. There are no right or 
wrong answers, as the emphasis is on learning from your experience.  Don’t stop to think about the 
options for too long, the answer that first comes to mind is usually the best one.  
There are five parts in the study. Prior to answering, please, read the instructions in the beginning of 
each part. 
The findings of this study will be published as a doctoral dissertation at the Faculty of Medicine, 
University of Helsinki. The research project is supervised by Professor Kaisu Pitkälä (University of 
Helsinki) and Adjunct Professor Elina Eriksson (University of Turku).  
Your collaboration on the matter is highly appreciated! 
Sincerely,  
Marianne Pitkäjärvi, RN, MSC, doctoral student 
Faculty of Medicine, University of Helsinki 
Appendix 4 
UNIVERSITY OF HELSINKI 
Faculty of Medicine 
Department of General Practice and Primary Health Care 
A SURVEY ON HEALTH CARE STUDENTS’ EXPERIENCES OF ENGLISH-LANGUAGE-TAUGHT DEGREE 
PROGRAMS IN FINLAND  
Below are various scales relating to studying in an English-Language-Taught Degree Program (ELTDP) in nursing, 
public health nursing, or physiotherapy.  Please, tick or circle whichever response best reflects your experience from 
the past year. It is important to answer each question.  
Scale:  Fully disagree = 1     Disagree = 2      Agree = 3     Fully agree = 4 
Statements number 1-32 refer to your experiences of teaching. 
“Skills labs” refers to practicing clinical skills at school. 
Fully   Disagree Agree Fully 
disagree agree
1. Real world examples are frequently used in teaching. 1 2 3 4
2. When learning, I benefit from the use of several senses 
(seeing, hearing, experimenting). 1 2 3 4
3. I often reflect on my personal experiences. 1 2 3 4
4. Images and other forms of visualisation are often used. 1 2 3 4
5. The theoretical component of studies is concrete in nature. 1 2 3 4
6. We are encouraged to ask questions in classroom. 1 2 3 4
7. We are invited to participate in classroom discussion. 1 2 3 4
8.  We get good instructions for assignments. 1 2 3 4
9. Teachers help us work effectively in groups. 1 2 3 4
10. Skills labs are a useful learning experience for me. 1 2 3 4
11. We have plenty of skills labs. 1 2 3 4
12. Skills labs help me link theory with practice. 1 2 3 4
13. The skills we learn at skills labs are relevant to real world. 1 2 3 4
14. Skills labs enable close guidance by teacher. 1 2 3 4
15. I find role-play a useful method to learn. 1 2 3 4
16.  Teaching other students is an effective way to learn. 1 2 3 4
17. Drama method is a really good method to learn. 1 2 3 4
18. I find it good to have varying methods of learning 1 2 3 4
19. The grading of work seems fair to me. 1 2 3 4
20. Assessment feedback suggests ways I can improve my 
performance. 1 2 3 4
21. The criteria used in assessment are made clear in advance. 1 2 3 4
Fully Disagree Agree Fully 
disagree agree
22. I receive detailed comments on my work. 1 2 3 4
23. Assessment feedback makes clear why particular grades  1 2 3 4
are awarded.  
24. I feel I am a valuable member of my group.  1 2 3 4
25. It is easy to approach any classmate.  1 2 3 4
26. It is easy to approach teachers.  1 2 3 4
27. I find there is a good community spirit amongst 
teachers and students. 1 2 3 4
28.  I find the classroom atmosphere as positive. 1 2 3 4
29. The cultural diversity of students greatly enriches my learning  
experience. 1 2 3 4
30. I find it easy to work with any classmate, regardless of  
ethnicity. 1 2 3 4
31. In our degree program, the cultural diversity of students is 
considered valuable. 1 2 3 4
32.  The cultural diversity of students is utilised in teaching. 1 2 3 4
Statements number 33-58  refer to your LATEST experience of clinical practice.
“Preceptor” refers to the nurses, public health nurses, or  
physiotherapists, who work with the student. 
Fully   Disagree Agree Fully 
disagree agree
33. I felt welcome as a team member. 1 2 3 4
34. Staff members showed interest in supervising students. 1 2 3 4
35. Staff members were willing to work with me. 1 2 3 4
36. The quality of care in the unit was good. 1 2 3 4
37. The working atmosphere in the unit was good. 1 2 3 4
38. Staff members were friendly to me. 1 2 3 4
39. The staff did not trust I would have the required  
knowledge and skills. 1 2 3 4
40. I had to prove my competence with considerable persistence. 1 2 3 4
41. Staff members were neglecting me. 1 2 3 4
42. I felt lonely in the placement. 1 2 3 4
43. Patients were ignoring me. 1 2 3 4
Fully   Disagree Agree Fully 
disagree agree
44. I felt I was an outsider in the placement. 1 2 3 4
45. Staff members showed interest in students’ background. 1 2 3 4
46. Students’ different cultural background was appreciated  
in the placement. 1 2 3 4
47. Regardless of ethnicity, all students were treated equal. 1 2 3 4
48. Whenever relevant, students’ cultural diversity was  
utilised in the placement.  1 2 3 4
49. Regardless of students’ ethnicity, patients accepted 1 2 3 4
care given by them. 
50. Staff members made a real effort to communicate with students  
who were not fluent in Finnish or Swedish. 1 2 3 4
51. Staff member did not approve of students who were not  
fluent in Finnish or Swedish. 1 2 3 4
52. Staff members supported students with weak Finnish or 
 Swedish language skills. 1 2 3 4
53. Preceptor(s) did not mind using English to support 
 students’ learning. 1 2 3 4
54. Preceptor nurse(s) / physiotherapist(s) were appointed 
 to work with me. 1 2 3 4
55. The placement started with a well-organised orientation.    1           2        3     4 
56. It was easy to become involved with the daily activities. 1 2 3 4
57. Staff members were aware of my learning needs. 1 2 3 4
58. I had a clear idea of what was expected of me. 1 2 3 4
Background 
1. I am _______years of age 
2. Gender 1) male 
2) female 
3. My country of origin is _______________________________ 
4.  I have lived in Finland for  _______ years  
5. I have completed 1) upper secondary education (such as high school) 
2) matriculation examination 
3) vocational education 
4) Bachelor’s degree (in another field of study) 
5) Master’s degree or higher 
6. Other previous studies (no degree) 1) professional studies _____ credits 
2) higher education studies ______credits 
7. This is my ___________ semester of study.  
8. To this date, I have experience of __________ clinical practice periods. 
9. On average, I work (employment) for ________ hours / week. 
10.  Please, estimate your English language skills:
1) basic, level 1 
2) basic, level 2 
3) intermediate, level 1 
4) intermediate, level 2 
                                                             5) advanced, level 1 
                                                             6) advanced, level 2 
11. Please, estimate your domestic language skills (Finnish or Swedish): 
1) basic, level 1  
2) basic, level 2 
3) intermediate, level 1 
4) intermediate, level 2 
                                                             5) advanced, level 1 
                                                             6) advanced, level 2 
12. During the past year, I have felt that life is going just about right for me.  
                                                             1) often 
2) rather often 
3) occasionally 
                                                             4) never 
13. I have considered leaving the program 
1) often 
2) rather often 
3) occasionally 
                                                             4)   never 
14. I really feel motivated about completing the program. 
                                                             1) often 
2) rather often 
3) occasionally 
                                                             4) never 
15. I chose to study in an English-language taught program at this polytechnic / university of applied sciences because: 
Thank you very much for answering! 
© Marianne Pitkäjärvi 
